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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 


M. J. Lew, M. D., President 


Important Announcement 


will be prolonged to three years of professional study 


B wilt be proi October 1932, the Course at The Institute, 
and practical work. 


The roster for the 1930 course contains 101 names of 
applicants for place. Of this number but 65 can be ac- 
cepted and the remainder, and all who enroll hereafter, 
prior to October 1930, will be considered as candidates for 
admission to the course beginning October 1931. 


The faculty reserves for itself the right, hereafter, to 
accept as students for future courses, regardless of the 
date of their enrollment, those who are not only best 
equipped educationally and morally, but those whose gen- 
eral character and personal history seems to fit them 
best for a professional career. 


Those contemplating entering The Institute in the 
course beginning October 1931 should make early appli- 
cation as this list of prospective students now numbers 
36, as above indicated. 


The 1929-30 class (50) was graduated June 7 in the 
presence of a capacity audience at the Hotel New Yorker. 


The 1930-31 Annual Announcement will be ready for 
distribution, August 15, 1930 and will be forwarded to 
those interested, on request. 


For farther particulars address: 


REGISTRAR 


THE FIRST INSTITUTE of PODIATRY 


53-55 EAST 124th STREET 
NEW YORK CITY 
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For Catalog address: 
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The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 15, 1930. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of two years of 812 months each and gives a thorough train 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability, The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


FRANK A. THOMPSON, A.B., M.D., Dean 


1808 Sprinc GARDEN STREET 
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CHIROPODIST—SCIENTIST* 
FRANK J. CARLETON, G. Cpr. 
WEST CILESTER, PA, 


Is the chiropodist a scientist or a cosmetician ? 

The title to this talk has been chosen because of the apparént need 
of a definite mode of procedure, in our profession, in the practice of 
shoe-therapy; the one definite hope for the establishment of chiropody 
as a curative science. As in any branch of work, and particularly in the 
use of electric modalities, to possess the knowledge or to possess the 
apparatus is no insurance that the individual practitioner will make a 
success of it, financially or otherwise. It is the technique or manner of 
application adapted by the practitioner that makes of that knowledge or 
apparatus a success. And with shoe-therapy comes the need of method 
to insure the returns commensurate with the work accomplished. 

Shoe-therapy should be considered, not as another branch of our 
practice, or another “modality” to experiment with, but as the funda- 
mental basis of all work in our profession. Of what use are our various 
treatments, our medications, and our electrical instruments if, after all 
our efforts, we have overlooked the fundamental cause of the condition, 
which, usually, is to be found only in the shoe? Where are we headed 
as a curative science if, in our practice, we treat only symptoms and do 
but alleviate pain? Just as long as the fundamental cause of the condi- 
tion is allowed to remain with our patients, just that long will we remain 
but a “necessary nuisance,” or, at best, “ a good port in a storm.” Cura- 
tive measures must supplant the palliative winking of the past if we are 
to be any further ahead on the ladder of progress ten years from now 
than we are today. Medicine stood aghast at the suggestion of serious 
“preventive measures” twenty years ago, while dentistry strode ahead 
with a progress unprecedented through their “prophylactic” and 
“hygienic” policies. Chiropody now faces the most pertinent demand of 
its existence, What are you doing to CURE your patients? What are 
you doing to substantiate your claims as a science if you are not definite- 
ly attacking the fundamental cause of diseases of the feet? How may 
you continue as an ethical profession while you lack the altruism of 
professional endeavor that would seek, not the return of your patient 
as a “monthly meal ticket,” but the elimination of that individual, as a 
patient, as near as is humanly and scientifically possible ? 

On what, then will the chiropodist continue to make his livelihood, 
if he should cure his patients? Absurd as the question may seem, ex- 








*Read before the Convention of the Chi ropodist Society of Pennsylvania, Keading. 
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perience warns me of its presence. Simple as the answer appears, repeti- 
tion has worn deep the groove that speaks as an automaton, “For every 
patient cured there will enter ten who before walked by your door. * And 
if you don’t cure the patient, if you have been practising curative meas- 
ures, your altruism will have accomplished the same purpose. It is safe 
to say that for every one patient entering the chiropodist’s office, there 
are ten who should, but won't, as long as chiropody continues a pallia- 
tive recourse for the unbearably suffering. 

In speaking of shoe-therapy as a “curative” science, or in speaking 
of our need of a more altruistic attitude in chiropody, this does not mean 
that our “curative” efforts should be confined to the so-called “ortho- 
pedic” field, but should include the every-day conditions which we are 
so apt to attribute, in our answer to the patient’s question, to “a penance 
for their sins,” or “just a necessary evil,” or any other excuse of the 
moment. 

To blandly and inclusively say that all foot abnormalities, corns, 
bunions, ingrown nails, or what have you, can be cured through shoe- 
therapy, or any other therapy, would be a drastic application of what 
has gone before. But, to choose your cases, to experiment occasionally, 
to aim always at cure, to substitute the lode-star of “cure” for that of 
“comfort,” that is altruism that will bring results from your office and 
patients to it. With the exception of the corn on the little toe, and even 
that may sometimes be included, there is always reasonable hope of cure, 
reasonable enough to offer it to your patient at least as a more progres- 
sive procedure than the hopeless and dismal ultimatum that there “is 
nothing left but to keep it comfortable.” 

Again we will insure the existence of our “rule” by the granting of 
an exception. When the statement was made to “choose your cases,” it 
was stated so with deliberation. Would your physician attempt to “cure” 
a patient of eighty years of angina pectoris? No, but if the patient was 
cight years of age, would he then say there was “nothing left but to keep 
it comfortable”? That, then, is the meaning of the advice to “choose 
your cases.” Not in age alone, but in willingness to co-operate, compli- 
cations, evident possibilities, duration of condition, the apparent willing- 
ness of the patient to be satisfied with the result—these are some of the 
questions you must apply to the given case if you are to make of it a 
“chosen” one or an “exception.” 

In “applying” shoe-therapy to your practice, the mere mention of a 
product, the “referring’’ of the case to the shoe fitter of your chpice, 
the absolute reliance on that shoe fitter to accomplish the results that you 
are in reality only hoping, not working, for, will result only in your own 
disgust, the patient’s distrust, and the shoe fitter’s disdain. Nor will 
the simple notation of the name of a shoe on a piece of paper furnished 
and paid for by the shoeman constitute the application of shoe-therapy 
to your practice. Definite, intelligent instructions, based on the require- 
ments of the individual, guided by the weight, occupation, condition, re- 
sult to be accomplished, evidence from the old shoe, these, and many 
other factors, including purse, pain, and perversity, must enter into the 
writing of your shoe prescription for the successful application of shoe- 
therapy and hope of cure in your practice. 

In attempting to cover “shoe-therapy” as a subject for single lec- 























JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 7 








tures, one must feel with Omar, their words to be, “a pebble cast,” pol- 
ished and pretty as a pebble, but entirely inadequate as a beach. There 
are modern conveniences that may carry us to the twentieth story of a 
high building in one jump without the necessity of climbing each step 
and each stair to get there, but, as yet, there has been devised no mod- 
ern means of lifting an audience into complete comprehension in one 
operation. We must take for granted that some knowledge is possessed 
as a groundwork, and to climb on from there. Perhaps te state that we 
are to discuss the “use” of this “elevator,” rather than construct one, 
would explain the matter to follow. 

Our composite patient, then, enters the office for treatment. Her 
condition may be anything from a soft corn between the toes, a corn on 
the end of the toe, an ingrown nail, or any one of the “orthopedic” con- 
ditions coming within our scope of work. Are we to remove the excres- 
ence, pad up the condition, make it “comfy,” and instruct the patient to 
return in a month and have it done all over again, and hope that they 
will be forever enamored with our face, or our manners, or, perhaps, our 
equipment (not mental), and remain our perpetual meal-ticket via the 
monthly stipend? Or are we going to determine the exact cause of this 
condition, examine the shoe being worn, take down a case history that 
will determine our course of action, and then, if the indications are such, 
tell that patient the possibilities of cure provided they will leave their 
footgear entirely under our supervision, report at least once a week for 
treatment, and abide by the results? Number of treatments necessary ? 
You are not interested in that—yow are interested in results. When your 
records are of such a size that you may make deductions therefrom, ven- 
ture an average, if you wish, but, essentially, your point must be a defi- 
nite result, rather than the limitations of a set number of treatments. 

For the sake of example, our composite patient has as her foot 
trouble a corn on the distal end of the fourth toe, an ingrown nail on 
the great toe, and an impending metatarsal drop that has as yet given 
only slight warning. The real need of her visit is the corn on the end 
of the fourth toe, and its relief is what she is interested in. Our com- 
posite individual is perhaps thirty, average in weight, and has a position 
that requires her standing for the greater part of the day. She has been 
“the ’rounds” of most of the chirepodists in your immediate neighbor- 
hood, and some beyond, she is “hep” to all the little differences in tech- 
nique, and intimates that “a real heavy pad on the end, and not too much 
of that stickum” suites her best. But, in spite of our earnest efforts to 
insure that goal of “comiort,” there is something half-hearted about our 
patient’s applause: yes, it is comfortable, but, oh, well! (and we sus- 
pect she might have said something else). “It will be back in no time, 
so what’s the use!” And what IS the use if YOU are making no effort 
to do anything but aid and abet the ignorance of the patient by making 
the condition comfortable, so that they may again commit the folly that 
brought them to you! 

The man who is seeking to make his calling a profession in fact, a 
science in application, must tell that patient the cause of her ailments and 
point out the possible cure through correction of the cause. Conscience 
is a stranger master, and may be urged into good behavior through vari- 
ous sweetmeats. A man I have known as a practitioner nanaged to still 
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a conscience that had been awakened by his uncommon intelligence with 
the sugared vaguery of an answer to his patierjt’s question as to the 
cause of her conditions, “Shoes!” and to ail further questioning, “Shoes!” 
never going into detail, never attempting the cure of the condition, never 
correcting the fault, but simply feeding his awakened conscience with 
the non-committal, issue-evasive monosyllable bon-bon, “Shoes.” 

Our composite patient must have her answer sometime, and she will 
continue to be a “floater” until she finds the man who will give it. You, 
then, are the man. The shoe is examined for length, perhaps only the 
most cursory glance as we pick it up tells us that it is short, the tip is 
worn, the great toe has indented the lining and the upper at a point that 
tells us there is not sufficient clearance. The ingrown nail further sub- 
stantiates our search for a short shoe. The impending metatarsal con- 
dition is evidenced in the over-riding upper at the ball point. The hose 
is then inspected on the foot, this perhaps by the maid, who has been 
trained to determine a hose that is long enough and one that is not. Her 
report gives further reason for the existence of the ingrown nail and 
the corn on the dital end of the toe. _To the patient is explained all these 
things, to her answer that she “buys the best shoes possible, and she 
just knows they must be all right,” is given the utimatum that she must 
place her footgear and fcet entirely in your hands for an indefinite period 
of time and abide by your every instruction, if she is to achieve any 
results other than the usual “comfort” of the patch. 

Miss Composite has no intention of running away from this chiropo- 
dist who has told her things that no other man has ever told her, and 
whe has had the “nerve” to tell her what she may wear and what she 
may not, but she wants to be “sure” that he knows what he is talking 
about. She then tells him that she doesn’t believe that it is her shoe that 
is doing the damage to her feet, but that she thinks it must be hereditary, 
as others have told her. She wants further proof, and if Mr. Chiropodist 
is really applying shoe-therapy to his practice he is not daunted by his 
patient’s scepticism, but proceeds to explain, as patiently as possible. his 
theories for the conditions and the possible cure through their correc- 
tions. He insists that in this particular case she must wear a good ball 
width, but snug fitting just back of the ball, and an oxford to prevent 
the foot sliding forward and again injuring the distal end of that fourth 
toe and great toe nail. 

He further explains that the shoe must be worn for the entire day, 
until he gives further orders for a dress shoe, that he must see the con- 
dition once a week until he discharges her. That she must buy stock- 
ings longer than she is at present wearing. That all dressings must re- 
main on the conditions until her return to the office each treatment. 

The ethical example of our profession will then write his prescrip- 
tion for the shoe indicated, charging a separate fee for his prescription, 
so that the patient will fully understand that he is not sending her to a 
particular shoe store because of a commission; he will refuse all indica- 
tion of commission or favor from that shoe store that he may demand 
what he wants and return what he doesn’t want. His printed instructions 
on the bottom of his own ethical and professional prescription blank will 
call for a “return cf shoe prescriptions fer verification of fit.” And this 
he will rigidly enforce, instructing the patient not to wear the shoe until 
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he has verified the demands made. No intelligent shoe fitter wili resent 
this attitude, but will honor the prescription that is handed to him with 
definite instructions as to what he is to fit to that patient. It absolves 
him of all argument with the patient, he is simply filling a prescription, 
and as such, he has no option unless it was so specified. The order is 
filled and referred to the chiropodist for final disposition. “If you would 
change the taste of your medicine, madam, ask your physician, who pre- 
scribed it, not the pharmacist, who has but the compounding of it.” This 
might well be the answer, and has been, of the shoe fitter who is remon- 
strated with because the shoe prescribed did not fit the eyes of the 
patient. When the shoe fitter receives the prescription of Miss Com- 
posite, patient, and finds the following instructions plainly written for 
him to follow, there is no recourse but to fill or return the prescription 
with a reason for not filling. The refusal of all commissions from the 
shoe dealer will insure the co-operation necessary for such action. 
R 
Fit to Obert, nccanccienns DINGS atinncdentinie last. 

No higher than 13/8 heel. Lower optional. 

Extreme care in ball fitting of right foot, allowing no over-riding of 

upper. 

Allow full *4” clearance in length of shoe for fourth toe on standing. 

Ball fit must be ample, but allow sufficient space between lace stays 

for drawing waist snugly. 

This covers the case of Miss Composite, and the shoe is returned 
for verification. Now for the shoe fitter’s side of the story. The shoe 
covers all our points of demand with the exception of the last require: 
ment of space between lace stays, which is not present. Are we going to 
swear at all the shoe fitters who ever existed and demand the impossible 
of Mr. Shoe Fitter, and send this patient back with a load of hot remarks 
about the inefficiency of shoe fitters in general, and our earnest friend in 
particular? Not without a little questioning of our patient to determine 
just why this exists, or, better, a phone call to the fitter and an explana- 
tion from him why it could not be done. However, the simple question- 
ing of Miss Composite may disclose that our shoe fitter “tried on six 
pair of shoes before he finally decided on this one.” You may be sure, 
then, that the heel-slip in the required width had caused him to use the 
good judgment that has made him the fitter that he is, and the conces- 
sion of one requirement for the filling of the others will prove a wiser 
move than the unwarranted condemnation of your incompletely fulfilled 
prescription. 

Miss Composite, of course, “just detests the sight of them,” but the 
instructions hold, and she is given treatment once weekly, with the nail 
trained in its growth and the corn held down to its minimum growth 
through cutting and padding, while the impending metatarsal condition 
is padded and strapped and put through the modalities of your particular 
practice. There is little encouragement in those first few weeks of treat- 
ment, when the eyes of the patient are suffering an inferiority complex 
induced by a shoe which she considers as “big as all outdoors,” and, in 
fact, it takes considerable confidence on the part of Mr. Chiropodist in 
his abilities, to bolster his own appearance of “all’s well.” But when, 
after a couple of months of treatment, the pad is one day removed from 
the end of the toe, and the corn is no longer present, the startled eyes of 
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the patient meet the almost equally startled eyes of the chiropodist, and 
both of them feel as though they have just cause to shout, “Eureka!” 

This,. then, is a crucial stage. Miss Composite, if she is composite, 
and more especially if she is Miss, wants immediately to wear a “dress” 
shoe. Yes, perhaps, but assuredly not until you know her patience is 
about worn out and your own results assured, and then only on your 
prescription and supervision, just as accurately carried out as was the 
“work shoe.” 

When your prescription reaches the shoe fitter calling for the fol- 
lowing, and he recognizes the patient and hears her story, he too will 
glory in the work of achievement that has partially been his. His re- 
spect for your knowledge of the case will be further enhanced by the 
reading of the following instructions as to a dress fit for Miss Composite: 

h 
Fit to dress shoe, style optional except for the following: 
Modified-tie for the present, allowing same clearance as in service 
shoe. Heel no higher than 14/8 (2”). Lenth clearance essential 
for fourth toe. Shank optional for dress wear 

The usual verification is made. The fit may be found to be a little 
different than the former, but here again one must be a little lenient in 
allowing for the different lines of the average dress shoe in comparison 
with a “work” shoe. Adhere to your requirements as near as possible, 
but remember that the shoe is but to be worn for a short period of time, 
and, as such, cannot do the damage of the work shoe; be reasonable in 
your insistance, but be fair to the results and the labors that you have 
given to the case. 

Further treatment, perhaps, eliminates the nail condition and the 
impending metatarsal condition is no longer in evidence. The result 
has perhaps taken three months of weekly treatments, but the patient is 
“born anew” with a pair of feet that are no longer a monthly nightmare, 
and she is shouting from the housetops the reputation of a man who 
dared to try to cure, rather than hold forth the miserly relief of four 
weeks’ comfort. She has not deserted you, but respects your work and 
your results so much that all further shoes are fitted through your pre- 
scription and verified by you. Her recommendations are hearty and 
many; she is proud to refer her friends to you now, where she was 
ashamed to admit before of the necessity of her “monthly visits” to a 
chiropodist. 

That is the application of shoe-therapy to your practice, and the 
answer to the question mark following the designation of Chiropodist— 
Scientist. 

503 F. & M. Bupe. 





This is vacation time, and chiropodists need long and enjoyable vaca- 
tions if their nerves are to stand the strain of another year. Take more 
time away from practice, and at this season of the year get away for a 
month or six weeks from office routine and familiar scenes. No better 
way to start your 1930 vacation can be found than to spend the first 
week at Detroit. 
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EIGHT INTERESTING CASES 
Dr. D. F. KIMBALL 


Chief Clinician, Chiropody D epartment, All Nations Clinic 
LOS ANGEL ES, CALIF. 

The following cases are presented with the hope that they may prove 
of scientific value to the readers. 

As is evidenced by these reports, the opportunity to gather valuable 
scientific information lies entirely within the domains of a well organized 
properly managed Chiropody Clinic. Every city of 10,000 or more popu- 
lation should organize such a clinic. 

It will be noted that in such cases as No. 4 and No. 5 the power lay 
with the chiropodist to raise these patients out of the depths of poverty 
to efficient wage earners. It has been stated that 10% of the subjects 
of charity are such because of defective feet, and, undoubtedly, many of 
these conditions are correctable if your community maintains an institu- 
tion where they may be given treatment. 


Case No. 1 

Complaint—Pains in legs and feet at night; also numbness part of 
the time and, at others, sensation of pins and needles. 

General Remarks—Man of 49 years of age, height 5 feet 7 inches, 
weight 145 pounds. General appearance fair. Clothes, shoes and stock- 
ings good condition. Uses cane. 

Examination—W eight bearing longitudinal arch low on both feet, 
metatarsal arch good, nails stubby and ridged. No H_ D.’s or callosities. 
Exaggerated sensation on soles of both feet varying in intensity at dif- 
ferent times. Ends of toes at times suffer entire loss of sensation to 
gentle pin prick, but are sensative to firm pressure. Hands show loss of 
sensation in same manner. Can locate no tenderness in feet at any point. 

Upon walking, patient exhibits typical tabes walk, with particular 
trouble in turning around sharply. Tonsils apparently O. K.; teeth good 
condition; eyes very poor, cannot recognize features of a person at 
more than three or four feet; Argyll-Robertson pupils, Westphal’s and 
Romberg symptoms, and lack of co-ordination of muscles; for instance, 
has trouble in buttoning clothes ; paints a perfect picture of tabes dorsalis. 

For sake of experimentation will strap and block, along with gen- 
eral treatment, to see what results may be obtained. 

Combined longitudinal and metatarsal blocking with felt and high 
strapping. 

End of first week, patient easier; second week, same; third week, 
return to original complaint. Change to longitudinal blocking only and 
high strapping. End of first week, patient better; second week, still 
better; third week, not so comfortable; fourth week, return to original 
complaint. Change to thicker felt blocking with no strapping. End of 
first week, better ; second week, still better ; third week, return to original 
complaint. 

Examination shows anaesthesia of portions of feet and hands worse; 
also, eyes are worse; mind acts very slowly, but quite accurately if given 
time. 

Conclusion—Goes to prove that results in such cases are not to be 
expected, where the disease has gained such a decided foot hold, with- 
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out medical treatment, and not always then, as this case has been having 
intra venous infections for seme time. Relief is only temporary at best. 
Case No. 2 

Complaint—Pain in legs and feet; very irritable and very restless 
at night. 

General Remarks—Girl, nine years of age, Russian Jew, born im 
Russia. Weight, 60 pounds. Clothes immaculate, and manner perfect; 
features perfect, and, I think, one of the most beautiful children I have 
ever seen. Mother a woman of refinement, but who has suffered the 
tortures of hell in every respect during the Bolshevik uprising. In her 
features you can read that nameless dread of something from which she 
has escaped, but is not positive but that it might happen again. She 
lived through the most horrible convulsion of modern time, where might 
was absolute right, where government was replaced by lawlessness, and 
religion by license Where children were taught that no God existed, 
and with a penalty of possible death if they persisted in protecting the 
name of God. Their deity was a man whom they worshipped. New- 
born babies were not wanted, and were thrown in the river to drown, 
or were choked with no thought for the punishment of the murderer. 
Shoes, clothes, and necessary things of life were not to be had. Owner- 
ship was abolished. So we find this little family, who had been comfort- 
ably fixed, with nothing: no money, and nothing to buy if they did have 
the money. Clothes were rags, and when this little girl's shoes wore out 
the mother made a desperate effort to supply the deficiency in the follow- 
ing manner: She took a board and drew the outline of the child’s foot, 
then cut it out and made the upper from stockings, and this she wore in 
weather 20 and 30 degrees below zero. 

Examination—Hallux Valgus and minimus digitus varus on both 
feet. Strain of longitudinal on both feet. 

Treatment—Shoes of ample width and length, with felt blocking. 
Treated for four weeks, and results splendid. 

Case No. 3 

Complaint—Pains in legs and feet at night, and tires readily. 

General Remarks—Girl of 14 years of age; height, five feet four 
inches; weight, 114 pounds. General appearance excellent. Clothes, 
shoes and stockings in good condition. 

Examination—W eight bearing, no change in longitudinal arches, all 
points in good alignment, including oscalcis. Very slight pronation in 
walking. Trouble appeared at about time girl started menstruating, which 
changed her from a lively, active individual to a tired, quiet, nervous, 
irritable youngster. 

Longitudinal blocking and high strapping for four weeks, once each 
week. Results of blocking and strapping perfect. Disposition changed 
entirely. Took stiff shank shoes and mounted heavy felt blocks for 
longitudinal support. Gave exercises. Discharged in seven weeks. Re- 
port from mother one year later, no further trouble and is wearing flex- 
ible shank shoes. 

Case No. 4 

Complaint—Great pain in right heel and plantar surface; had to 

give up work, as was only able to be on feet about three hours. 
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General Remarks—Man, 28 years of age; height, five feet seven 
inches ; weight, 130 pounds. Clothes neat and clean, as well as shoes and 
stockings. Patient had been treated for about six weeks, three times a 
week, with heat in various forms, with absolutely no results, and then 
referred to the Chiropody Department. 

Examination—W eight bearing right foot revealed a decided pesca- 
vus condition, coupled with a peculiar shortening of the foot, producing 
a club-footed appearance. There was tenderness on the plantar surface 
of the heel upon pressure after the patient had been on feet for several 
hours, but none on arising in morning. Pictures show no active pathol- 
ogy. Nails good, no H. D.’s or Callosities, and other foot O. Kk. 

Built very heavy felt pad to support pescavus condition and remove 
strain from plantar tendon. The blocking was two-thirds the width of 
the foot and extended forward to just behind the heads of the metatar- 
sals, and strapped in place. End of first week, relief; second week, still 
better. Made pad higher and kept strapped for six weeks, and then built 
flexible support. Man now working full time, with no discomfort. 

Case No. 

Complaint—Pain in right foot so severe that patient can hardly 
sleep ; at times she is awakened at night with pain in leg along tibia and 
down into the first metatarsal phalangeal articulation. 

Appearance—Colored woman, 40 years of age, five feet five inches ; 
weight, 120 pounds. Patient neat and clean, and stockings and shoes in 
good order. 

History—Case of congenital syphilis inherited from father, who died 
of G. P. I. Mother never well and died a young woman from some ob- 
scure ailment. Right foot reveals lowered longitudinal arch, with meta- 
tarsal arch down and slightly rigid. Decided enlargement of head of first 
metatarsal medially and with but very slight deviation from the normal 
form and direction of the great toe. Muscular strength 1s noticeably 
poor. A syphilitic osteoma, about three inches long and about three- 
quarters of an inch high, appears about four inches above ankle on tibia. 
Patient very badly run down physically, and in a melancholy state. Has 
been told nothing can be done for. ‘Cried bitterly and said was willing 
to do anything she could. Husband out of work, and, consequently, no 
money. Does not have the appearance of congenital syphilitic. Nose 
straight and well formed; teeth in good repair; no Hutchinson sign, but 
enamel rather soft. Nails of hands and feet good. Throat in good 
shape. Romberg and Westphals symptoms not present and no Argyll 
Robertson pupil. Hands and feet well formed; mind bright and active, 
and, in all, a rather superior colored person, who is paying for the sins 
of her father. 

Treatment—Felt blocking of combined longitudinal and transverse 
type, and simple strappings to hold in place. First week, not much bet- 
ter; second week, slight improvement; third week, noticeable improve- 
ment ; fourth week, very much better. Getting general treatment for low 
blood pressure, anemia, etc.; also intravenous injections of neo. Six 
weeks’ treatment cleared the case. Sent away with stiff shank shoe, 
with rubber block longitudinal support. f 
Year later patient brought husband in for treatment. Has had no 


wn 
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recurrence of trouble, and is very grateful. Has changed entirely for 
the better in every respect. 
Case No. 6 

Complaint—Pain somewhat indefinitely located just below ankle in 
right foot, not painful except on walking, and then is so severe that 
patient is unable to work. 

General Remarks—Colored man, 44 years of age; height, five feet 
eight inches; weight, 160 pounds. General appearance good; clothes, 
shoes, and socks in good condition. 

History—Subject is bricklayer and jumped from ladder about three 
feet and hurt his ankle, which recovered without trouble, to be followed 
in about six weeks with this trouble. Has worn arch supports and spe- 
cial shoes with no results. 

Examination—The only definite tenderness upon palpation is over 
the peroneal tubercle. The longitudinal arch elongated on weight bear- 
ing, and the medio-tarsal joint is normally flexible. The astragalus is 
in good condition, but the oscalcis inwardly rotated. The muscles of the 
foot and leg are all flexible, and there is no spasticity except for the 
peroneus brevis, which has a slight tenseness. The gait is poor; patient 
acts as though he was walking on gravel or tacks, with right foot only. 

Treatment—-Light strapping with longitudinal blocking, pulling os- 
calcis into proper position. This is purely an experiment; not even a 
tentative diagnosis has been madc. First week, absolutely no resuits; 
strapping not uncomfortable, but pain in walking just as usual. Call 
consultation with Dr. Pyles (Orthopedic Surgeon), gave our findings, 
all correct. Dr. Pyles’ diagnosis: Due to trauma, the articular mem- 
brane had been injured, resulting in the destruction of small areas of 
this membrane to such an extent that upon walking the articulation was 
rough, resulting in pain. Recommended complete arthrodesis between 
oscalcis and astragalus, and also of medio-tarsal joint. 

Resulis—Operation successful, and patient walks in comfort and 
has returned to work 

Case No. 7 

Complaint—Pain in feet, knees, and hips, and back. 

Examination—Russian woman, 55 years of age, weight 160 pounds; 
clothes clean ; shoes run over from heel to toe medially ; low heel; shank 
aimost flat, and uppers badly spread. Stockings good condition. Right 
foot navicular rotated on its anterior posterior axis medially until inferior 
medial border almost upon the floor during weight bearing. Oscalcis 
rotated upon its anterior posterior axis laterally, while the superior in- 
ferior axis has been inclined markedly more anteriorly, dorsally and pos- 
teriorly, plantarly giving it a double twist. Left foot about same, but 
not so pronounced. Hallux Valgus both right and left. Right knee 
shows tenderness upon palpation between lateral condyle of femur and 
iateral portion of superior articular surface of tibia, with some corre- 
sponding symptoms of left knee. Evidence of deposits in hands and 
slightly in feet. Teeth are O. K., and generally in good health, except 
for above complaint. 

Diagnosis—None. 

There has been considerable controversy as to the treatment for this 
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case. The orthopaedic department refers case to us for strapping, and 
directs a flexible support. 

Treatment—Four weeks of strapping and progressively heavier 
blocking and manipulation produces little or no results. Patient cannot 
tell whether condition is any better or not. Knees are being treated by 
exposure to infra-red lamp, likewise back. Patient referred to General 
Medical and is being treated there also for arthritis. Six weeks, condi- 
tion about the same, except for rigid condition of feet, which has greatly 
improved. A pair of strap supports, lacing over tarsal region, with 
sponge rubber longitudinal and metatarsal blocks worn in a stiff shank 
shoe, have been fitted. Ten weeks, patient’s condition, as far as ease to 
the patient is concerned, remains exactly the same in every respect. Pa- 
tient discharged from our_department because of lack of results. 

Case No. 8 

Complaint—Pain in feet and legs. In morning, soreness upon aris- 
ing and hard to start walking, but condition seemed to be better after 
once started. Legs ached at night and kept her awake. 

General Remarks—Colored woman, 48 years of age; height, five 
feet two inches; weight, 120 pounds; general appearance good, except 
for a rather dull expression, which was noticeable to examiner. Clothes 
neat and clean; shoes and stockings in good condition. 

Examination—W eight bearing, longitudinal arch of right foot, low 
with slight tenderness through medio-tarsal joint. Longitudinal arch 
of left foot very low, and with tenderness immediately under navicular. 
Metatarsal arch, right foot, obliterated, but no pain and no callosity ; same 
with left foot. Slight hallux-valgus right foot; none left. Slight mini- 
mus digitus varus on left foot. Oscalcis of both feet, good position with 
but slight tipping medially. Some tenderness at junction of fibers of 
gastrocnemius and tendo Achilles. 


Upon walking patient has some trouble in getting started and walks 
with decided promotion; also has trouble in turning around, due to ap- 
parent lack of confidence in lower extremity. 


No scars on lower extremity, and has no knowledge of any trouble 
other than local ; has always been pretty well. 

Tonsils apparently O. K. Teeth O. K. Eyes O. K., except poor 
reaction to light. 

Strapping and blocking recommended with Wasserman. 

Result of Wasserman: Triple Plus. 

Referred to medical for treatment. 





Many States are arranging group parties to attend the Detroit meet- 
ing. Some are going by bus, some in caravans of private cars, and those 
farther distant, by train or boat. Join one of these groups in your dis- 
trict and have pleasant company en route to and from the Convention, 
as well as for the time you are there. 
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THE PRESENT-DAY USE OF PHENOL IN CHIROPODY 
Ignace J. Reis, D.S.C. 
CHICAG » ILL 

Phenol, the oldest and mtost venerable of all antiseptics, owed its 
original popularity to the fact that Lord Lister introduced it as the anti- 
septic of choice in 1867. For the first thirty years of its use, it was 
used in comparatively strong solution, i. e., 5%-10%. Experience soon 
taught that in these stronger concentrations it was a dangerous drug, 
more to be feared for its bad results than valued for its therapeutic effects. 
For in these stronger solutions a localized necrosis and gangrene often 
result from its use. Even when applied as wet dressings in from 1% 
to 5% solutions, unpleasant sequelae often follow. Phenol is, of course, 
an active disinfectant and antiseptic by virtue of the fact that it is a proto- 
plasmic poison. It, therefore, destroys, not only the bacteria with which 
it comes in contact, but also the tissues involved. 

The present-day value of phenol lies in its use, not as an antiseptic, 
but in comparatively weak solutions, ranging from one-quarter to one 
per cent, in the form of wet dressings. In these strengths it does not 
destroy the causative bacteria in an infected lesion of the foot. It should 
never be used with this purpose in mind. It should be used with the 
thought in mind that such a wet dressing will, if properly applied, prac- 
tically inhibit bacterial growth. 

Such an inhibition of bacterial growth without any actual destruc- 
tion or damage to the tissues involved is, of course, ideal. The infection 
cannot spread by reason of increased bacterial activity, and at the same 
time the repairative processes of the body have an opportunity to set up 
the local barrier to any spread of the infection and, secondly, the general- 
ized immunity and antibodies necessary to completely destroy the infec- 
tion. 

For localized infections of the foot which require wet dressings, and 
most of them do after drainage has been established, the writer has used 
4 %-'2% solutions of phenol as wet dressings for many years. Good 
results have followed so constantly that this has seemed to be the ideal 
wet dressing where wet dressings are to be used for periods ranging from 
24 to 96 hours. The writer does not use wet dressings of phenol in any 
strength for periods longer than that. This is not due to the fact that 
there have been any localized damage to the tissues involved, but, rather, 
as a precautionary measure. 

Much has been written in medical and chiropodial literature caution- 
ing against the use of phenol in any dilution, because of the supposed 
danger of local necrosis and gangrene, and because of the supposedly 
bad systemic effects. Where such results have been noted, it is the writer's 
firm belief, they are produced because the solutions used were too strong. 
Phenol must, of course, be combined with glycerine. This glycerine mix- 
ture cannot dry out and allow the phenol which was in solution to crys- 
tallize out and thus produce localized necrosis. 

It would seem a pity that so valuable an antiseptic as phenol could 
pass out of use because of the spread of wrong impressions concerning 
its after-effects. Applied for a reasonable length of time in weaker 
solutions, phenol cannot produce any ill effects. It is only when such 
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applications are carried out over too long a period, or in too strong solu- 
tions, that the unfortunate sequelae result. 

One phase of this question, which may account for the excellent 
results obtained by the writer, is that the writer has always prepared his 
own dilutions of the phenol. In the first place, by mixing the solutions 
carefully, and not obtained them already prepared, the writer is sure of 
the accuracy and potency of the solution. Secondly, he is sure that the 
solution has been properly made. For the phenol to be well diluted 
it must be added to water that has been previously warmed, in order that 
it may completely dissolve. Glycerine, up to 5%, must also be added 
to prevent the phenol from recrystallizing, as has been previously stated, 
when the wet dressing has been applied for some time. Last, but not 
least, the solution must be most thoroughly mixed. This may seem obvi- 
ous, and yet, it is a word of precaution. For unless shaken for severa 
minutes vigorously, the phenol and glycerine do not become equally dis- 
tributed. This fact, too, may account for some of the bad results. 

Phenol has one other excellent use in chiropody, and that is as an 
escharotic. After the destruction of a plantar papilloma, or a soft corn, 
suppuration often sets in under the base of the new growth. Following 
the removal of the latter, the writer frequently applies one or two drops 
of 20% phenol. This is allowed to remain for one minute, and is then 
thoroughly neutralized with 70% alcohol. The action here is a double 
one. The base of the corn or wart is destroyed, and the localized sup- 
puration is stopped by the germicidal action of the strong solution of 
phenol. . 

In conclusion the writer wishes to make a strong plea for the use 
of weak solutions of phenol as an antiseptic wet dressing as outlined 
above. Its intelligent and careful use will yield exceilent results and will 
more than repay anyone for the extra care involved in its preparation 
and use. The author would also make a plea for the more frequent use 
of wet dressings in general. Wet dressings are probably the most valu- 
able form of local therapy at our disposal for any type of infection or 
localized inflammation. It is regrettable that the tendency in our present- 
day teaching should be more and more away from wet dressings as a 
form of therapy. The pendulum will undoubtedly swing the other way, 
and the wet dressing will again come into its own rightful place as a 
most valuable procedure for the chiropodist. 





RINGWORM OF THE FEET 


Rosert T. Lecce, M.D. 
In Collaboration With 
Lee Bonar, Pu. D., ano H. J. Tempieton, M.D. 
BERKELEY, CALIFORNIA 


One of the biggest problems in public health work that is at the 
present time interesting college physicians, physical educators, military 
and industrial organizations, athletic clubs, and bathing resorts, is epider- 
momycosis. This term is used by Weidman, of Philadelphia, to obviate 
the various names given to mycotic infections of the skin, commonly 
known as ringworm. f 

At the University of California, during the fall semester of 1928, 
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when a compulsory physical examination was conducted for all fresh- 
man entrants, it was found, on carefully searching and examining the 
toes of 3,105 freshmen, that fifty-tw« » and one-third per cent of the men, 
and fifteen and one-third per cent of the women were infected with ring- 
worm of the feet. This significant fact is evidence that the incidence of 
the disease is increasing, and that it is very common, having already per- 
meated high schools and secondary schools, wherever gymnasium and 
bathing facilities exit. 

Halsey and Jordan showed in their investigations that 67 per cent 
of their university students had ringworm of the toes, and that only 
5 per cent of the cases were proved culturally. These figures conform 
closely with those obtained in our own researches. White reports that 
the incidence of the disease among the sexes, in his practice, is as fol- 
lows: 61.3 per cent males, and 38.7 per cent females. [rom our survey 
among all upper class men in the University of California, it is safe to 
estimate that 85 per cent of the men who are required to take gymnasium 
work are infected. 

It should be of interest to college physicians and instructors of 
physical education to reflect on some of the high lights gleaned from a 
recent questionnaire sent to about thirty-nine college physicians. The 
purpose was to secure data for a piece of research that my colleagues 
and I are now undertaking in the study of ringworm from a mycologic, 
epidermiologic, and therapeutic standpoint. The results of our ques- 
tionnaire indicate that some of our colleagues in several institutions, who 
reported that little or no ringworm existed in their institutions, either 
lack a knowledge of the subject, or have not sufficiently investigated the 
feet of their students during the physical examinations. 

In answer to the question, “Do you find that ringworm of the feet 
is prevalent among students under your care?” eighteen replied in the 
affirmative, and sixteen in the negative ; three were indefinite. Only two 
colleges reported that ringworm constituted an important factor in pro- 
ducing disease, with loss of time from class and athletic activities. Three 
institutions have attempted to study the cause from a laboratory stand- 
point. The sodden type was found to be predominant in fourteen col- 
leges, and the vesicular type was second in dominance. Three institu- 
tions made microscopic and cultural investigations, and reported E pider- 
mophyton as the type found. As to utilizing any methods of prophylaxis 
against the infection, only seven endeavored to make such attempts. With 
regard to treatment, various measures were used. Universally, the mode 
of treatment was the use of Whitfeld’s ointment, which seems to have 
been the settled panacea, although in our experience it is far from that, 
being particularly contraindicated in the acute vesicular and raw varieties. 

The distribution of ringworm infection is nation-wide. The Uni- 
versity of California draws its student body not only from all over the 
United States, but from the whole world. Many of our students are 
from India, China, and Japan, and it is probable that the fungi may have 
been imported from these countries. The so-called Hongkong and Shang- 
hai foot is ringworm infection. 

Strange as it may seem, the Federal Government, health organiza- 
tions, and even medical schools do not have services for the study of 
fungi pathogenic for man. The bacteriologists and protozoologists assert 
that it is out of their sphere. Our mycologists are usually associated 
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with the university botany departments, and are interested only in aca- 
demic mycology. 

The mycologic studies which are now under way are being con- 
ducted by Professor Bonar, whose labors will be the subject of another 
paper in the near future. It is his purpose to attempt to devise culture 
mediums for the purpose of more critically classifying the various molds 
that cause ringworm, and to offer fungicidal and fungistatic measures in 
an attempt to prevent and cure the malady. 

We have noticed in our dispensary that many of the persistent cases 
of ringworm of the feet have been in those who wore woolen socks; 
probably on account of the wool being of animal origin, or, possibly, be- 
cause the wool produces heat and moisture, the factors that favor the 
growth of fungi. The fungi naturally grow on leather articles, such as 
shoes, gloves, trusses, and athletic goods, and, also, on silk socks. 

Bonar has found that cultures of fungi, when placed on wool and 
silk, will grow and multiply. Scrapings from floors, mats, and walks, 
when planted in Sabouraud and other mediums, produced large growths 
of various nonpathogenic fungi, but no tricophytons could be isolated, 
probably having been crowded out by the more vigorous molds. We have 
found, in our experimental investigations so far, that boiling kills the 
spores, which White believed survived such a temperature. 

Of the cases which were clinically diagnosed as ringworm, 90 per 
cent were proved microscopically by finding the organisms in tissue scrap- 
ings, and in about 5 or 6 per cent cultures have been grown on Sabouraud 
and other mediums. These cultures have been examined micologically 
for identification, and have been replanted and regrown in new mediums 
in nearly every instance. Bonar has observed that when transplants are 
made of a single spore from a culture, the resulting growth, when aged 
long enough, may have the character of the spores and growth changed. 
This makes it difficult to identify the morphology of the numerous types 
reported by investigators. He is attempting to develop the organisms on 
material other than skin, with a view to determining the saphrophytic 
conditions having a bearing on the possible source of infection. Tricho- 
phyton interdigitale is the foremost and principal species of fungi respon- 
sible for the majority of cases of ringworm in Berkeley. Other forms 
are noticed, but these are of less frequency. Bonar obtained cultures of 
three other varieties, which he has not as yet classified, and which differ 
in morphology and spore formation. 

When scrapings from a patient with ringworm are mounted in from 
20 to 30 per cent potassium hydroxide and allowed to stand for from 
two to twenty-four hours, the organisms can be readily found by an 
experienced observer. Cultures grow best at room temperature, and, if 
positive, develop in most cases a dense mold which in time gives charac- 
teristic specific reactions in the medium, later apparently becoming sterile 
and ceasing to grow. It has been found that when these dried and “dead” 
cultures are replanted they grow abundantly and renew their activity, a 
fact illustrating that drying is not lethal, and destroying of the spores is 
persistingly difficult. 

It has been observed at our clinic by Templeton and myself that the 
chief site of infection among our students is between the toes, particularly 
in the third and fourth interdigital spaces, very frequently/ involving the 
nails.—Journal, American Medical Association. 
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DETROIT 





Within a few weeks hundreds of your colleagues will gather to- 
gether in the spacious ball rooms in the Hotel Statler at Detroit for the 
Nineteenth Annual Convention of the National Association of Chiropo- 
dists. 


Perhaps you have never attended a convention. Perhaps you have 
promised yourself each year that you would. Perhaps, again, this year 
you are undecided as to whether or not to make the trip. Why not put 
aside all this indecision, buy your railroad ticket, pack your trunk, and 
come to Detroit? 

If you will read over again the scientific program as published in 
last month's issue of Tre JourNAL, we feel sure that you will be even 
more impressed by the excellent arrangements that have been made for 
this meeting. Certainly, the most important phase of the convention is 
to be found in its scientific features, for if you cannot take home with 
you something that is new, something that is going to make you more 
proficient in the treatment of the foot conditions that come to your office, 
something that is going to open your mind to a new trend of thought, 
then your convention trip is not entirely complete. With this knowledge 
in mind, the Detroit program has been prepared. 

It is arranged to cover the fields of minor surgery, mechanical foot 
orthopaedics,’ and physical therapy, because it is realized that along these 
three avenues lies the outlet for our enlarged endeavors. The opportu- 
nity to increase your knowledge along these advanced lines is offered you 
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at Detroit. Whether you accept it or not, is purely a matter controlled 
by your own violition, but if you do not keep abreast of progress, if you 
do not school yourself in every phase of modern chiropody, and if, be- 
cause of your failure so to do, you find yourself dropping behind the pro- 
cession, you have no one to blame but yourself. 

The Michigan Chiropodists Association has been working zealously 
for months to prepare an entertainment program for you which will 
break the longer scientific sessions and refresh you in mind and in spirit. 
This entertainment program includes not only outing features for the 
entire convention group, but arrangement as well for a number of affairs 
and trips for your wives and your daughters, as well as for those others 
who are not interested in the scientific program, which will fill the hours 
during the day until the technical sessions are over. Bridge parties, teas, 
trips to some of Detroit’s most famous factories and buildings, are in- 
cluded in this program. You can, therefore, safely bring the women 
folk to Detroit and know that they will have something to do every 
moment when you cannot be with them. 

The outing to Bob-Lo, scheduled for Wednesday afternoon and 
evening, is worth a trip to Detroit, even if you are not interested in an- 
other one of the convention features. The beautiful sail on the Lake, 
several hours at Bob-Lo—a Canadian possession—with races and games, 
swimming, golf, tennis—whatever you will—and then the trip back to 
Detroit over moon-lit waters certainly will revive flagging spirit and 
restore good nature. 

Augmenting the entertainment features that Michigan is preparing 
for this trip, there will be the usual group of our own specially trained 
“seals” who have never failed to bring laughter to the lips and, through 
that, cramps to the abdominal muscles. We understand that a certain 
well-known team of Tumblers is now rehearsing a specialty act for 
Bob-Lo—and will they tumble! 

Of course, to some, our conventions mean nothing but work—hard, 
tiring drudgery. But you can come to Detroit and work just as much 
or just as little as you please, mixing the lighter moments with those of 
more serious character, so that the resulting blend has all the smooth- 
ness, and taste, and effect of an expertly mixed cocktail. Oh, Boy! 

Come to Detroit, meet your friends of other years, and make new 
ones. Work hard, play hard, and, above all, enjoy yourself. Nothing 
revives you like a vacation away from the routine of office drudgery, 
and if you can spend this time in the company of your own colleagues 
and in the spirit of good fellowship that will prevail at Detroit, you owe 
it to yourself, to your family, and to your patients, to be at the Hotel 
Statler, Detroit, not later than Monday morning, August Fourth, at nine 


o'clock. 





SOUVENIR PROGRAM 

The Convention Program being. produced by a special committee 
of the Michigan Society, of which Dr. Harry B. Bronston is Chairman, 
will be in the mail shortly. Your copy should be read from cover to 
cover. This booklet presents many months of untiring work, and reflects 
great credit on those who are responsible for its production. 
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BUREAU OF PUBLIC INFORMA- 
TION 


During the year about to close 
more publicity has been advanced for 
the benefit of our profession than in 
any previous number of years, all of 
which is accredited to the manner in 
which our members have taken hold 
of their responsibility since the last 
convention. 

When the House of Delegates meet 
at Detroit they will hear the report 
of the Bureau of Public Information, 
and it is our ambition to register upon 
the minds of the delegates the impor- 
tance of ethical publicity for the pro- 
motion of chiropody. 

The next few months is the season 
for arranging the programs of Women’s 
Clubs and other civic groups. It is 
your opportunity to have foot health 
listed as a topic for at least one of 
their meetings. 

The radio has been used extensive- 
ly in the broadcasting of foot health 
messages, and for this reason, with so 
many people having heard one or 
more talks, it should not be difficult 
to interest the Chairman of program 
of most any organization in your com- 
munity to include the Romance of 
Foot Health. 

A timely topic for this season of the 
year, “Ringworm of the Feet,” has 
been arranged interestingly in a radio 
message. Write to the Bureau of Pub. 


lic Information today for your copy 

The summer camps of the Extension 
Service of United States Department 
of Agriculture affords an opportunity 
for you to bring the care of the feet 
before groups interested in the ad- 
vancement of good health. Already 
several of our members are on these 
programs, and we challenge you to get 
busy at once, make the necessary con- 
tact, and plan to address 4-H Clubs, 
and Extension Service workers. The 
summer camps opens, also, an oppor- 
tunity to conduct clinics for the ex- 
amination of the feet of the women 
and children enjoying camp life. 

In one State foot examinations at 
a summer camp has resulted in the 
establishment of a _ travelling foot 
clinic, visiting each county health cen- 
ter at regular intervals. 

Plan now to meet with the Bureau 
of Public Information at Detroit—the 
personal services of this department 
are at your distosal. Make the most 
of the convention. Have the Bureau 
outline for you a complete program of 
activities to be followed upon your 
return to your community. 





All committee chairmen are now 
preparing their reports to be presented 
to the House of Del gates at Detroit. 
These documents will show an active 
year in most departments-—particular- 
ly constructive work having been done. 
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PUBLIC CLINICS COMMITTEE 
Following is a list of clinics in oper- 
ation as listed in the files of the Chair- 
man of the Public Clinics Committee. 
In order that his report may be com 
plete, will any clinics in operation not 
listed please notify him immediately, 
also any changes in the names of clin- 
ics as listed below: 
Foot Clinics of New 
Illinois College of 
Foot Clinics of Boston. 
Missouri College of Chiropody Clinic. 
Ohio College of Chiropody Clinic. 
Temple University Foot Clinic. 
Salvation Army Clinic of Chicago. 
California College of Chiropody Clinic. 
Hospital Clinic of Springfield. 
Free Foot Clinic of Minneapolis. 
Free Foot Clinic of St. Paul. 
All Nation's Clinic Chiropody 
ment 
Foot Clinic 
New England 
Clinic. 
Newark (New Jersey) 
Foot Clinic for Police. 
Community Chest Clinic of 
General Foot Hospital of 
Pueblo Foot Clini 
House of the Good 
House of the Good 
Rapids 
Salvation 
Bend 


York. 
Chiropody Clinic. 


Depart- 


Firemen. 
Foot 


for Police and 
Deaconess Hospital 
Foot Clinic. 


Denver 
Chicago. 


Detroit 
Grand 


Shepard of 
Shepard of 


Army Foot Clinic of South 


The Chairman of the Public Clinics 
Committee is Dr. George W. Scherer, 


Jr., 606 South Hill Street, Los Angeles, 
California. 


DUES 

Your Society is to be represented in 
the House of Delegates on the basis 
of number of members paid up and 
in good standing on July 15th, 1930. 
If you have not already done so, send 
your dues to your State Secretary, so 
that your Society will have its full 
representation in the House of Dele- 
gates. State secretaries are hard-work- 
ing and long-suffering individuals. They 
have to earn a living just as you do. 
And, if added to that you make them 
do triple work collecting dues, you are 
placing an additional burden on their 
shoulders. Dues were pavable on June 
Ist. Send yours in to your State Sec- 
retary at once. 


HOUSE OF DELEGATES 

The House will meet in opening 
session on Saturday, August 2nd, at 
two o'clock, in the small banquet room 
on the mezzanine floor of the Hotel 
Statler in Detroit. The Credentials 
Committee will be in session on the 
mezzanine floor at noon of that day. 
Delegates arriving early are requested 
to file their credentials without delay 
so that the work of the committze will 


be expedited and so that the first ses- 
sion of the House can commence on 
time. 

It is expected that the House wil! 
stay in session on Saturday evening 
and on Sunday in order that most of 
its business may be completed prompt- 
ly and its members permitted to avail 
themselves of the opportunities offered 
by the marvelous scientific program ar- 
ranged for the general convention. 

The work coming before the House 
this year is greater in volume than at 
any previous convention, but if the 
members will expedite matters by be- 
ing prompt at the opening of sessions 
and if muck of the extraneous matter 
which has slowed down its business in 
past years is omitted this year, each 
delegate should be free to enjoy him- 
self as he pleases not later than Mon- 
day, the opening day of the conven- 
tion. 


MILDRED SMITH TO SING 

Miss Mildred Smith, charming daugh- 
ter of Dr. and Mrs. Louis Smith of 
Cleveland, has consented to come over 
to Detroit from Chicago, where she is 
continuing her vocal work, and sing 
during the opening session of the Con- 
vention on Monday night. 

Miss Smith has just returned from 
two years’ study in Italy, and this 
treat is made possible for those who 
will attend the Convention because 
Mildred loves the N. A. C. and every- 
one in it. 

She has already given several con- 
certs and contemplates a prolonged tcur 
during the autumn and winter. 


GOLF TOURNAMENT 

We have had word from the Chair- 
man of the Golf Committee, Champion 
Charles P. Leydecker, that already the 
entrants for the Golf Tournament out- 
number those of any other year. Un- 
auestionably, we will have the largest 
tournament in the history of our con- 
ventions at Detroit. 

We are to play over the beautiful 
course of the Hawthorne Valley Coun- 
try Club, and your entrance fee wili 
include the cost of greens fee, trans- 
portation, etc. There will be prizes for 
almost everyone. The cup, emblematic 
of the championship, will of course, go 
to the low gross score. Champion Ley- 
decker has challenged, the rest of us 
to take the cup from him. Come pre- 
pared to do that- 
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If you do not feel that your game 
will put you into the championship 
division, by all means bring your clubs 
and come out to the Hawthorne Val- 
ley Club, anyway. You will be paired 
with some player of like ability, and 
you will have an interesting and pleas- 
ant day no matter what your 
The man who plays above 120 usually 
has a better time than one who plays 
under 80. Bring your golf sticks to 
Detroit, send your name ard addres: 
to Dr. Charles P. Leydecker, 705 Oliv: 
Street, St. Louis, Mo., and, above all. 
replace the divots 

The tournament is 
Thursday afternoon, August 7th, and it 
will not be complete you ar 
among those present 

A woman’s tournament has 
ranged as well as a man’s, and we hope 
that the ladies will bring their sticks 
as well 

All quiet, please! The first player 
takes his stance; there goes his back 
swing. Wham! and the first ball splits 
the fairway and lands some 300 yards 
out toward the green. They're off! 


score. 


scheduled tor 
unless 


been ar 


SPECIAL ENTERTAINMENT 
FEATURES 


The Entertainment Committee of 
the Michigan Society, under the direc- 
tion of Dr. Owen Fowler, has arranged 
the following entertainment for the 
ladies and those who are not inter- 
ested in the scientific sessions 

MONDAY 
A. M 
Bridge 
P.M 


Tour of Art Centre, Library, Art 
tute and W. G. H. P 


Insti- 


TUBSDAY 

A. M 

Trip through 
Luncheon and 
P.M 
Continue morning tour 


Hudsons 
Bridge 


WEDNESDAY 
A. M. 
Bridge 


P.M 
Annual Outing 


THURSDAY 
M 


A. } 
Complete Bridge Tournament 


through Fisher and General Motors 
buildings, and W 
Golf Tournaraent for 


care to enter 


Tour 


Women's those who 


FRIDAY 
A.M 
Style Show 
through Penobscot ami Union Trust 
View the surrounding country 
Detroit's tallest building. 


Tour 
buildings. 
from 


SATURDAY 
A.M 
Trip through Fox Theatre and see the show. 
Special notices will be posted on the 
bulletin board, or announced from the 
rostrum in Detroit concerning the time 
of these features. 


ROOM RESERVATIONS 

This is the last opportunity we will 
have to advise that you make your 
room reservations for the Detroit Con- 
vention at once. The Detroit Statier 
is a large and beautiful house, but the 
attendance at the coming meeting is 
going to be of such size as to tax the 

Statler’s capacity. To assure yourself 

the room you want at the price you 

want to pay, your reservation should 
be in the hands of the Housing Com- 
mittee at once 

Dr. Otto A. Weiss, 802 Industriai 

Building, Detroit, Michigan, is Chair- 

man of this committee. His office is 

already swamped with reservations, but 
he has put on extra help and will take 
care of yours to the best of his abil- 
ity. Write, wire, or phone to Dr. Weiss 
now! 

For your information, rates are again 
printed: 

SINGLE ROOMS (for one)— 

With shower bath, $3, $3.50. 
With both shower and tub, $4, $4.50, $5, 
$6, $8, $10. 

DOUBLE ROOMS (for two) one double bed 
With shower bath, $5 
With both shower and 

$8, $10. 

TWIN-BED ROOMS (for one or two)— 
With shower bath, $5.50, $6, $9 
With both shower and tub, $7, $7.50, $8, 

$9 and $10. 

SAMPLE ROOMS—With shower bath- 
for One—$4, $5. For Two—$5.50, $6.50. 
With both shower and tub: For One—$5, 
$6, $6.50, $7, $7.50, $8. For Two—$7, $3, 

$8.50, $9, $9.50, $10. 

LIVING ROOMS—$7 and up. 


tub, $6, $6.50, 


If you are driving to Detroit, a spe- 
cial garage is nearby the hotel, and 
the doorman will be glad to have the 
car put away for you when you ar- 
rive. If you are going by train or by 
boat, take a taxi to the Hotel Statler, 
and if you want your room ready and 
waiting for you, get in touch with Dr. 
Otto A. Weiss, 802 Industrial Building. 
Detroit, and tell him your wants. Tell 
him, also, the time and date of your 
arrival, and how long you expect to 
stay. Do it now! 

You can materially aid the Michi- 
gan Association by sending Dr. S. E. 
Conklin, 3102 W. Grand Blvd., Detroit, 
your $2.00 for Convention Stamps. Do 
so at once! 
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HONORARY DEGREE FROM 
OHIO COLLEGE 

Dr. Ross Riddell, of Detroit, Michi- 
gan, President of the Michigan Board 
of Examiners in Chiropody, was hon- 
ored by an honorary degree of Doctor 
of Surgical Chiropody by the Ohic Col- 
lege of Chiropody, at its annual gradu- 
ation exercises at the Hotel Hollenden, 
Cleveland. 

The degree was conferred by Dr. 
Max Harmolin, Dean of the Ohio Cot- 
lege of Chiropody and President of the 
National Association of Chiropodists, 
and he gave a lengthy address on the 
splendid inspirational work that Dr. 
Riddell has done for chiropody in Mich- 
igan for the past fifteen years. 

Dr. Riddell is a member of the Na- 
tional Association of Chiropodists, a 
member of the Board of Directors of 
the Michigan Chiropodists Association, 
and the Chiropodists Educational So- 
ciety of Michigan. 


NEW CLINIC OPENED 

Through the generosity of Aaron 
Weiss, M. Cp., of New York City, who 
has donated a complete operating 
unit, the Home of Israel, Fifth Ave- 
nue at 107th Strest, New York City, 
now has a chiropody clinic presided 
over bv Dr. Weiss. Dr. Weiss attends 
to the feet of the aged pensioners at 
that institution each Monday evening. 


ENGAGEMENT ANNOUNCED 

At a dinner and bridge held on May 
20th at the Surf Hotel, Milwaukee, Dr. 
Victoria E. Dobrient announced the 
engagement of her niece, Dr. Lois K. 
Brancel to Curtiss Barington, of Red 
Granite, Wisconsin. 

The large number of guests present 
were taken completely by surprise, 
and spent most of the afternoon con- 
gratulating Dr. Brancel on her hap- 
piness. The wedding will take place 
some time in August. 


FOOT INJURIES 

During the first three months of 1930 
there were 119 foot injuries suffered by 
employees of the N. Y., N. H. R. R. 
Thirty-two of these were so-called I. C. 
C. injuries (injuries that must be re- 
ported to the Interstate Commerce 
Commission at Washington). These 
32 injuries resulted in 1,013 days’ lost 
time, 26 others resulting in 43 days’ 
lost time, a total! of 1,074 days’ work 
lost during the period. 











DR. PAUL MAHAFFEY ELECTED 
PRESIDENT 

Dr. Paul Mahaffey, Myers Building, 
Springtield, Illinois, was unanimously 
elected President of the Fellows of 
the Scientific Association of Chiropo- 
dists at the recent convention held in 
St. Louis, Mo. 

Dr. Mahaffey is a graduate of the 
Illinois College of Chiropody and Foot 
Surgery, Class of 1924, and is a mem- 


ber of the Board of Examiners of 
Illinois. 
The Fellows of the Scientific Asso 


ciation of Chiropodists are to be con- 
gratulated upon the selection of Dr. 
Mahaffey as their leader, and Dr. Ma- 
haffey is to be congratulated for the 
same honor. 

PHI ALPHA PI FRATERNITY 

The Phi Alpha Pi Fraternity held 
their regular annual spring dance on 
Friday evening, May 2nd, 1930, at the 
Ambassador Hotel, Chicago. 

The ballroom was beautifully deco- 
rated for the evening, and the old “Phi 
Gang,” with the new Phi men and their 
friends, made an evening that will ai- 
ways go on record as a real treat. 
Everyone had a good time, and was 
sorry to see the evening end. 

Just look forward to the coming 
events in the Phi Alpha Pi Fraternity 
and mark them on your calendar. 
VON SCHILL MEMORIAL COLLEGE 

Annual Dance 

The students of the Von Schill Memo- 
rial College of Chiropody and Pedic 
Surgery surprised the onlookers with 
one of the most interesting and enter- 
taining events of the season—a dance 
and cotillion, conducted by the stu 
dents, in the Spanish Ball Room of 
the North Park Hotel, Chicago. 

Thanks and appreciation go to Mr 
Grayden Powell, senior of the Von 
Schill Memorial College, for the very 
splendid work he has done in directing 
the cotillion. 

A large group attended, and every- 
one had a good time. 

PHI ALPHA CHI SORORITY 

The Phi Alpha Chi Sorority, living 
in keeping of the present day, will give 
the students a farewell dance in the 
form of a “Hard Time Dance,” Friday 
evening, June 6th, 1930, at the Ambas- 
sador Hotel, Chicago, for the students 
of he Illinois College of Chiropody and 
Foot Surgery, and the Von Schill Me- 
morial College. 
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STATE SOCIETY NEWS 





ILLINOIS 

The Illinois Association of Chiropo- 
dists held their regular monthly meet- 
ing on Wednesday evening, May 2lst, 
1930, at the Morrison Hotel, Chicago. 
The attendance was very good, includ- 
ing members from the Chicago Branch, 
the North Shore Branch, and the South 
Side Branch. 

The meeting was called to order by 
the President, Dr. Frank Furch, and 
turned over to the Chairman of the 
Scientific Committee, Dr. Emanuel De- 
meur. Dr. W. L. Gogley, one of our 
own members, lectured on the subject, 
“Abnormalities of the Nails.” 

The subject was further discussed by 
Dr. Emanuel Demeur, Dr. Frank Furch 
and Dr. Leonard Gilbert 

After an important and lengthy busi- 
mess session, the meeting adjourned. 

Various groups and organiations are 
planning to meet in Detroit for the 
National Association in August. 

The Illinois Association of Chiropo- 
dists held their regular monthly meet- 
ing on Wednesday evening, June 18th. 
in Parlor G, Morrison Hotel, Chicago, 
with a verv good attendance. 

The meeting was turned over to Dr 
Emanuel Demeur, Chairman of the 
Scientific Committee, who introduced 
the subject, “Verrucae.” Several mem 
bers discussed the subject, giving case 
histories and forms of treatment of 
the different types of verrucae. This 
was an interesting subject, and some 
profitable information was received. 

During the business session the mo- 
tion was made and unanimously car- 
ried that the Illinois Association in- 
vite the Fellows of the Scientific As- 
sociation of Chiropody to make Chi- 
cago their next convention citv. The 
motion was seconded and unanimously 
carried that a telegram be sent to the 
St. Louis convention conveying this 
invitation 

After a business session, and plans 
for a group of Illinois members to at- 
tend the National Convention in De- 
troit were discussed, a motion was 
made to adjourn. 

North Shore Branch 

The North Shore Branch of the IIli- 
nois Association of Chiropodists held 
their regular monthly meeting on 


— 


Wednesday evening, May 14th, 1930, at 
the Palmer House Hotel, Chicago. 

The banquet at 7 o'clock was well 
attended and was a real “get-together” 
of members and visitors, and some of 
our members that have been missed 
from time to time were present. 

After a short business session, mak- 
ing plans to attend the National Con- 
vention in Detroit, the meeting was 
turned into a general round-table scien- 
tific discussion. 

The next meeting of the North Shore 
Branch will be our last meeting for 
the year, until after summer vacation, 
and plans are being made to have a 
real treat, outside our regular meeting 
place 

The North Shore Branch of the Illi- 
nois Association of Chiropodists held 
their regular monthly meeting in the 
form of a picnic dinner at the Refrec- 
tory of Lincoln Park, on Wednesday 
evening, June lith, 1930. 

The attendance was very good, and 
the members and friends of the North 
Shore Branch enjoyed the presence of 
two disinguished visitors—Dr. and Mrs. 
W. C. Loftin, of Waco, Texas. Dr. 
Loftin made a short visit to Chicago 
on his way to the meeting of the Fei- 
lows of the Scientific Association of 
Chiropodists, to be held in St. Louis 

The meeting for June will be the 
last meeting until September, and we 
all look forward to our new year's 
work 


MISSOURI 
St. Louis Branch 

The St. Louis Branch of the Mis- 
souri Association of Chiropodists held 
their monthly meeting at the Foot 
Clinics of St. Louis, June 10th, after 
clinic hours, with a nice attendance. 

Dr. Evans, who is Chairman of the 
Legal Committee, reported that war- 
rants have already been issued for the 
unlicensed practising in St. Louis, and 
a date has been set for the hearing in 
a few days. 

The Clinic report was rather interest- 
ing, and it has been running rather 
smoothly since it was opened a few 
months ago. 

Dr. C. Leydecker spoke of the com- 
ing F. S. A. C. convention in St. Louis 
the coming week, and of the pre-con- 
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vention course which starts June 16th. 
After reading the official scientific pro- 
gram outlined, he also spoke of the 
arrangements for trips to different in- 
teresting places about St. Louis, and 
the members were well pleased with 
the program as outlined. Reservations 
are coming in to the Hotel Statler al- 
ready, and a large attendance is ex- 
pected. 

Dr. Harvey Tieman gave a short lec- 
ture on “Podagra in Its Relation to 
Chiropody,” with a good account of 
the etiological factors and prognosis. 


KANSAS 


The annual meeting of the Kansas 
Chiropody Association was held in the 
office of Dr. Clara Shinn, Topeka, on 
June 8th, with the following present: 
Drs. Mayland, Cooney, Wadsworth, 
Comstock, and Shinn. 

Dr. C. F. Wadsworth was elected 
President for the coming year, and 
Dr. Clara Shinn was elected Secretary- 
Treasurer. She was also selected as 
delegate to the National Convention. 
with Dr. Rose Comstock as alternate. 


NEW HAMPSHIRE 


The annual meeting of the New 
Hampshire Chiropody Association was 
held June 10th, at Manchester, N. H. 

After the regular business, election 
of officers for the coming year were as 
follows: 


President—Dr. 
Vice-President—Dr. 


Annie M. Knee. 
Flora M. Ald- 


Second Vice-President—Dr. Frederick H. 
Gove. 
Secretary 
Davis. 
Directors— Drs. Mary A. Joy, Lilla M. 
Clement, Elizabeth J. Kimball, Martha S? 
Hutchins, and Elizabeth M. Somers. 
Delegate, National Convention—Dr. 
T. Farley. 
Alternate—Dr. Charles S. 


We welcome Dr. Paul Gove to New 
Hampshire, and wish him the best of 
luck. 

It is with regret that we learn of 
the illness of our President, Dr. Annie 
M. Knee, and we wish to extend our 
sympathy and hope for her early re- 
covery. 


and Treasurer—Dr. Charles §. 


Mary 


Davis. 


OHIO 


The Annual Convention of the Ohio 
Chiropodists Association was held on 
May 18th and 19th, 1930, at the Hotel 
Statler, Cleveland. The program of 
the meeting was as follows: 


SUNDAY, MAY 18TH 
7 A.M.—Leave Hotel for Ridgewood Annual 
Golf Championship—Cup to mem- 


ber making low net. Special prizes 
open to both members and guests. 

1 P.M.—Registration. 

2 P.M.—Scientific Program — Direction 
Scientific Committee: Dr. B. 
Cunningham, Dr. U. E. Whities. 

2 P.M.—Dr. George 8. Weiss, Pontiac, Mich. 
“The Use of Diathermia in Chi- 
royodial Cases.”’ 

3 P.M.—Discussion on Diathermia. 

ANNUAL BANQUET 

6 P.M.—M. 8S. Harmolin, D.S.C., 
National Association of 
dists, Toastmaster. 
Speaker—Dr. J. H. Ralston, Dean 
of the Faculty of Ohio College of 
Chiropody. 

ANNUAL MEETING 
P.M.—Nomination and Election 
licers—1930-31. 
Nomination and Election of Dele- 
gates and Alternate, National Con- 
vention, Detroit, in August. 
Payment of annual dues. 
Consideration of the following res- 
olution as an addition to our Code 
of Ethics: “Any chiropodist who 
lends his license to any commer- 
cial use shall be considered un- 
ethical and shall be automaticai- 
ly dropped from membership in 
this Association.” 
MONDAY, MAY 19TH 
A.M.—Dr. Samuel L. Robbins, Orthopedic 
Surgeon at Polytechnic Hospital, 
Cleveland, Ohio. “The Physiology 
of Orthopedics.” 

11 A.M.—Dr. N. C. MacBane, Chief Clinician 
Ohio College of Chiropody. “The 
Mechanical Correction of Foot 
Troubles.” 

12 Noon—Luncheon. 
Speaker, Dr. 
Commissioner 
Cleveland. 

2P.M.—N. N. Kalb, of the National Car- 
bon Co. “The Value of Light 
Therapy, with Special Reference to 
the Carbon Are Light.” 

$ P.M.—Discussion and Questions. 


The Golf Tournament, held on Sun- 
day morning, May 18th, was finished 
by noon, and the new Champion of 
Ohio was crowned in the person of 
Arthur J. Thorman, of Cincinnati. 
George Weiss, of Michigan, returned 
the lowest gross score, and the prize 
as runner up went to C. P. Beach. 

The scientific program was carried 
out as planned, and proved the most 
excellent in every particular. The an- 
nual banquet on Sunday evening was 
well attended and was much enjoyed. 

At the business session which fol- 
lowed the banquet, the following of- 
ficers were elected: President, A. J. 
Thorman, Cincinnati; Vice-President, 
Louis Smith, Cleveland; and Secretary- 
Treasurer, C. P. Beach, Cleveland. Ex- 
ecutive Board: Charles E. Guth, Elv- 
ria; A. E. Fiser, Findlay, and A. Zip- 
ser of Columbus. Delegates to the Na- 
tional Convention are: L. L. Smith, 
delegates, and Charles E. Guth, alter- 
nate. 

The report of the Treasurer showed 
the finances of the Society to be in 
excellent condition, and arrangements 


President, 
Chiropo- 


of Of- 


H. L. Rockwood, 
of Health, City of 
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have been made for a most active pro- 
gram during the coming year 

The convention was well attended, 
and stands out as one of the most suc- 
cessful meeting ever held by the Asso- 
ciation 


PENNSYLVANIA 
The twenty-first annual convention of 
the Chiropody Society of Pennsylvania 
was held on May 30th, 3lst, and June 
Ist, at Reading. The sessions of the 
Society were held in the new Abraham 
Lincoln Hotel, where one hundred fif- 


teen members and guests registered 
with the State Secretary, Dr. Ray 
Dougherty 

Dr. Alva Wertley, director of the 


convention, arranged a very attractive 





scientific program, along with many 
enjoyable social features. The scien- 
tific program follows: 

“Prescribing the Proper Foot Gear,’ by 
Frank J. Carleton, G. Cp Professor Shoe 
Therapy, Temple University 

“Radiant Heat in Chiropody,’” by David 
Lubarsky, M.D., Professor Physio-Therapy, 
First Institute of Podiatry 

“When Your Feet Hurt, You Hurt All 
Over.”” by Arthur Daniel Kurtz, M. D., 


F. A. C. S.. Associate in 
ferson Medical College. 
Skin Conditions of the Foot,’’ by 
Wolfe, M.D., American Stomach 
and Jewess Foster Home. 


Orthopedics, Jef- 


Michael 
Hospital, 

On Friday evening, the Pi Epsilon 
Delta Fraternity held a supper-dance 
and entertainment at the Spring Val- 
ley Hotel. On Saturday, the Chi Sigma 


Phi Sorority held a very successful 
luncheon at the Abraham Lincoln 
Hotel. 

At the business meeting, the follow- 
ing officers were elected for 1930 to 
1931: 

President—C. Gordon Rowe 


Vice-Presidents—Joseph Keener, Jr., and 
Walter Newsbigle. 

Secretary-Treasurer Charles E. Krausz 

Board of Governors Rudolph Willrich 
and Frank Carleton. 

Delegates to N A Cc Frank Carleton 
ard Arthur Rappaport 

Alternates to ioe Ray Dougherty 
and Charles E. Krausz 

Convention City, 1931—Pittsburgh 


Dr. Frank J. Carleton spoke about 
the membership drive. The Pennsyl- 
vania Society hopes to add one hun 
dred new members to their roster by 
January Ist 

Without doubt, the biggest task 
that faces the Keystone State during 
the coming year is the matter of a 
new chiropody law. The Pennsylvan- 
ians will present a bill to the State 
Legislature this spring, and its only 


chance of passing is by the united 
support of every chiropodist 

On Saturday evening, the annual 
banquet was held in the spacious bal! 
room of the Lincoln Hotel. Dr. Ray- 
mond Conway, toastmaster of the eve- 
ning, called on Drs. Kuriz, Wolfe, 


Rowe, Willrich, Wertley, Clifton, and 
Goldwag, and each in turn responded 
with a _ short talk Hon. William 
Stumpf, Mayor of Reading, welcomed 
the delegates, and told of the wonder- 
ful business opportunities of the home 


town. After the speeches, a dance 
and entertainment followed, which 
ended in the wee hours of the morn- 


ing. 
The following guests were registered 
with Secretary Dougherty: 
Dr. and 
R. Willrich, 


Dr. and 
Pierce, 


Mrs. C. G. Rowe, Dr. and Mrs. 
Dr. H. Dailey, Mary Burkhart, 
Mr. C. Conrad, George Teufel, H. E 
Dr. and Mrs. A. R. Keirsey, Dr. and 
Mrs. Bieler, Dr. M. Kelly, Dr. E. Slaw, Dr 
and Mrs. S. Shuster. Samuel Faucett, H. G 
Fields, Dr. C. J. G. Carpinelli, Dr. M. Toren, 
Dr. R. Ruberg, Dr. C. McKown, Dr. M. Mor- 
ris, Dr. and Mrs. E. Kraft, Dr. and Mrs. 
H. Norten, Dr. A. Rappaport, Dr. C. Krausz, 
Dr. M. Fisher, Dr. C. Fritz, Dr. A. Me- 
Carty, Dr. and Mrs. A. Hall, Dr. J. Fisher, 
D. and Mrs. Horan, M. Foley, J. McHale, 
and Dr. R. Dougherty, of Philadelphia. 

Dr. A. Wertley, Dr. G. Richards, Dr. T. 
Heffron, Dr. C. Dilfield, Mary Willey, H. 
Ellis, E. Daniels, M. Daniels, of Reading; 


Dr. R. Albert, Lebanon; Dr. and Mrs. F. 
Carleton, West Chester; Dr. J. Keener, Dr. 
A. Schmeker, N. Swanson and R. Swanson, 


Pittsburgh; Dr. M. 
Hazelton; Dr. M. Young, 

C. Wagner, Pr. E. Ricker, 
Easton, Dr. W. Fabry, McKeesport; Dr. M 
Gleim, Tamaqua; Dr. and Mrs. H Eyler, 
Harrisburg; Dr. C. Alderfer, Souderton; Dr. 
H. Hoffman, Pottsville; Dr. P Hinkle, Pr. 
T. Brown, Allentown; Dr. and Mrs. V. Hite, 
Butler; Dr. C. Bardole, Williamsport; Dr. 
R. Murtha, Honesdale; Dr. A. Mitchell, La- 
trobe; Dr. C. Freeman, Greensburg; Dr. and 
Mrs. V. Willis, Ardmore; Dr. and Mrs. R. 
Conway Dr. G. Sargen, H. Beltz, York; 
Dr. M. Griffin, Dr. Purcell Killgore, Dr. W. 
Newsbigle, Wilkes-Barre; C. Horan, K. Ho- 
ran, Locust Gap; Dr. R. Erdman, Schmokin, 
Dr. M. Langdon, Scranton 


Dr. R. Sonner, 
Penn Argyl, Dr. 
Dr. F. Snyder, 


Gabell, 


F. Carleson. Newport m £3 2 Wood, 
Weshington, D. C.; H. Goldwag, New York 
City Dr. Miller, and Dr. and Mrs. H. Clif- 
ton, Baltimore 


UTAH 
\ meeting of the Utah State Associ- 
ation of Chiropodists was held in 
Provo on May 18th, at 2 P. M., and 


was called by Dr. M. Christensen, 
Vice-President, as Dr. A. L. Hansen 
was sick and unable to attend. Dr 


Cullimore gave a very interesting and 
helpful lecture on ‘Pelvic Conditions. 
Child Birth, Etc.,” after our regular 
meeting. Dr. Cullimore, M.D., and Dr. 
Tueller, Dentist, are giving Dr. M. 
Christensen, our Vice-President, some 
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wonderful co-operation, all three shar- 
ing the same reception room, X-ray, 
laboratory, etc. Dr. Christensen has 
done a wonderful work in Provo, and 
needs to be commended in the way he 
has put chiropody over in that part 
of the State. He is now located with 
two of the best doctors in their field, 
and we feel especially grateful to Dr. 
Cullimore for his lecture at our meet- 
ing. The members that were present 
will be helped by it for some time io 
come. Meeting adjourned to be called 
again the following Thursday evening 
in Salt Lake City, where we hope to 


get a fuller co-operation of all the 
members, and then be ready for the 


next regular monthly meeting to be 
held in Ogden, Utah, June 5th. 

The monthly meeting of the Utah 
State Association of Chiropodists was 
held in the Hotel Bigelow, Ogden, on 
Thursday evening, June 5th, at 7:30. 

After a five-course dinner, the time 
was turned over to Dr. Mark Brown, 
who has offices in Both Ogden and 
Salt Lake City, who gave a very in- 
teresting and lengthy lecture on X-ray. 


Dr. Brown has a great many X-ray 
pictures that threw a new light on 
some difficult cases of foot trouble, 


and we all feel indebted to Dr. Brown 
for the time given us. He was unani- 
mously voted into the State Associa- 
tion as an honorary member, and we 
hope to have him give us some more 
information from time to time, as he 
has promised to attend all our meet- 
ings whenever possible. 

Meeting adjourned at 10 o'clock, to 
be called again in Salt Lake City at 
either the Newhouse Hotel or Hotel 
Utah, July 10th, at 7:36 P. M., at 
which time we will again have a din- 
ner and a lecture by some member of 
the medical profession. 


VERMONT 

The fourteenth annual meeting of 
the Vermont Pedic Association was 
held on June 6th, 1930, at the Hotel 
Coolidge, White River Junction. 

Following the dinner at noon, a very 
interesting meeting was enjoyed. Iin- 
portant legislative metters were dis- 
cussed by Dr. Magoon. Reports from 


delegates, Drs. Ash and Canning, who 
attended the N. A. C. Convention in 
Buffalo last August, were read, as was, 
also, an instructive paper in regard tc 
our work. 





VIRGINIA 

The semi-annual meeting of the Vir- 
ginia Pedic Association was held at 
the office of Dr. Walter E. Ellis, Nor- 
folk, Va., on May 25th, 1930. 

Roll call of officers and members was 
held, and the minutes of the last meet- 
ing were adopted. The regular order 
of business was then suspended to take 
advantage of a clinic session in which 


several selected cases were presented 
for diagnosis, treatment, and discus- 
sion. 

The cases were as follows: Acute 


paronychia; acute soft corn sinus aris- 
ing from application of corn cures; in- 
dolent peforating ulcer on plantar sur- 
face of foot; and ring-worn infection. 
Much interest was manifested in these 
cases, followed by members citing cases 
they had encountered in practice. 

Adjournment was taken for luncheon 
at a sea food cafe, where the members 
found so many enticing dishes avail- 
able, a full course dinner was enjoyed. 
Between courses an interesting round- 
table discussion ensued. 

Later, on resumption of business, 
N. A. C. per capita tax and other rou- 
tine business was disposed of. Reports 
were given on Foot Health Week. 
Conditions throughout the State, judi- 
ciary, and the coming N. A. C. Con- 
vention were discussed. Drs. Walter 
E. Ellis and Walter P. Bronston were 
elected delegate and alternate, respec- 
tively, to represent the State Society. 

Dr. W. E. Ellis reported the serious 
illness of Dr. M. G. Shannonhouse, of 
Richmond-Petersburg. She is at pres 
ent in Sarah Leigh Hospital, Norfolk, 
expecting to be operated on daily. A 
speedy convalescence is wished her by 
the State members and her many 
friends. 

The financial report was rendered, 
after which the meeting adjourned. 





During the past year, according to 
the June number of ths Writers 
Monthly, Dr. Michael V. Simko, of 
Bridgeport, Conn.. has had stories pub- 
lished in eight different magazines: he 
writes children’s stories principallv. 
and also health articles for adult pub- 
lications. Dr. Simko is a graduate of 
the First Institute of Podiatry, and 
is Secretary of the Connecticut Pedic 
Society. 


/ 


Make Your Room Reservations 
For the Detroit Convention Now. 
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COMMENCEMENT EXERCISES 





CALIFORNIA COLLEGE 


With the granting of 37 D. S. C 
diplomas to this year’s successful grad- 
uates, the California College of Chirop- 
ody celebrated its Fifteenth Commence- 
ment Exercises at the Fairmont Hotel, 
San Francisco, on May 29th, at 8:30 
P.M 

The Class of 1930 is the largest ever 
graduated from the California College 
since its foundation, and the publish- 
ers wish the following graduates God- 
speed in their chosen profession: 

Glen Walling Anderson, Walla 
Wash. 

Harrison Jay Asher, San Francisco. 

Frances Roseanne Baer, Burbank, Calif. 

Harvey Jules Bosse, Seattle, Wash. 

Charles Stewart Bowlin, San Francisco. 

Joseph McAnna Cunningham, Oakland, 
Calif. 

Nonh Aaaron Daniels, Seattle, Wash. 

Howard Elron Dickson, San Francisco. 

Ford Anderson Everdon, San _ Gabriel, 
Calif. 

George Benjamin Hancock, Chicago, II. 

Edgar Douglas Hanks, Los Angeles. 

Dale Tewellyn Hemenway, San Francisco, 

Shearman Merric Henri, San Francisco. 

Harry Aaron Kahn, Dos Angeles, Calif. 

Leroy Milton King, Oakland, Calif. 

Willard ‘Whitney King, San Francisco. 

Samuel Willard Kramar, Stockton, Calif. 

Henri Hubert Lachance, Quebec, Canada, 

Eugene Frederick Lorton, San Mateo, 


Walla, 


alif. 
Alfred Emerson Lower, Jr., Sacramento, 
Calif. 
Herman Mayerson, Los Angeles, Calif. 
Francis Asbury Mercer, Ventura, Calif. 
Frank Albert Miller, Stockton, Calif. 
Samuel Alvin Miller, Stockton, Calif. 
Idonel Fred Moller, San Francisco. 
Maynard Ray Moody, Alameda, Calif. 
Raymond Gerald Nesbit, Vallejo, Calif. 
William Henry Park, Beverly Hills, Calif. 
Gladys Lois Peck, Seattle, Wash. 
Jacob Rettig, San Francisco 
John McDonald Rhodes, Oakland, Calif. 
Marian Blizabeth Roddy, San Francisco. 
Sarl Irving Sass, San Francisec. 
Carl Viggo Shogren, San Francisco. 
Norman Claude Smith, Modesto, Calif. 
Henry Louis Suacci, San Francisco. 
Mervyn Donald Weinberg, San Francisco. 


After the following program, friends 
of the graduates feted them at a din- 
ner-dance held at the Mark Hopkins 
Hotel: 


Processional. 

The Star Spangled Banner. 

Invocation — Rev. Lewis Bradley Hillis, 

. D., Presbyterian Student Pastor, Univer- 
sity of California. 

Introduction and Welcome—Irving C. Go- 
bar, M. D., President, California College of 
Surgical Chiropody. 

Song: “The Temple Bells,”” (by Finden)— 
Clarence Tolman, artist KPO and N. B. C. 

Commencement Address—William Rainey, 
Secretary to James Rolph, Jr., Mayor of 
San Francisco. 

Piano Solo—Wm. Hancock, artist, KPO 
and N. B. C. 


att. 
“—— 


Valedictorian—Shearman Henri. 

Address to the Candidates for Degrees— 
Adolph Gottschalk, M.D., Dean of Faculty, 
California College of Surgical Chiropody. 

Conferring of Degrees. 

Song: “In a Persian Garden,” (by Deh- 
man)—Clarence Tolman. 

Benediction. 


All those now matriculating in the 
California College will pursue the three- 
year course, which became effective this 
year. 

ILLINOIS COLLEGE 

The Commencement Exercises of the 
Class of 1930, Illinois College of Chirop- 
ody and Foot Surgery, were held in 
Bal Tabarin, at the Hotel Sherman, on 
Saturday evening, June 14th. 

Following is the program of the exer- 
cises: 

PROCESSIONAL 
Commencement Procession 
The Candidates for the Degree of Doctor of 
Surgical Chiropody, the Faculty of the Col- 
lege, the Board of Trustees and Guests, the 
President of the College and the Commence- 
ment Speakers. 

“America’’—Sung by all. 

Invocation—Rev. Joseph B. Rogers. 

Address of Welcome—Henri L. DuvVries, 
M. D., President. 

Vocal Solo—August F. Daro, M.D. 

Address—William K. Sadler, M.D. 

Address — Max Harmolin, D.S.C., Presi- 
dent, National Association of Chiropodists. 

Address—H. Smith, M. Cp., Vice-Pres- 
ident, National Association of Chiropodists. 

Address—Austin N. McGrail, Class Presi- 
dent. 

Presentation of Class Picture—Dale Ev- 
erett Foose. 

Valedictory—Frederick H. Arst. 
Presentation of the Candidates for the 
Degree 
The Secretary, Board of Trustees, 

Mr. J. LeRoy Langland 
Conferring the Professional Degree 
The President, Board of Trustees, 

Henry L. DuVries, M.D. 





Musical Selection—The Russell Orchestra, 

Presentation of Awards—Wm. J. Stickel, 
D. 8. C., Dean of the Faculty. 

Benediction—Rev. Joseph B. Rogers. 

Recessional—The Russell Orchestra. 

Those who received the degrees of 
D. S. C. at the hands of President 
DuVries are as follows: 

Robert Glenn Abernethy. Donald H. Af- 
flack, Frederick H. Arst, Basil A. Ballard, 
Roy C. Bates, Edward J. Berg, Louise M. 
Berg, A. E. Berger, William F. Billesbach, 
Benjamin Leslie Blackham, Irene Bolhuis 
Bauer, Harold A. Breeze, Noah Burton Jr., 
Clair G. Campbell, Ethel M. Capling, Clif- 
ton Roy Cochran, Henry Cohen, James An- 
drew Conway, William Henry Cook, Her- 
bert Boyd Craig, William H. Cunningham, 
Frances J. DeHollander, Russell F. Dud- 
man, 
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Kenneth D. Eubank, Glenn H. Fickes, 
Benjamin H. Fletcher, Dale Everett Foose, 
Arthur G. Fowler, Samuel Galler, Fred Gold- 
stein, Ernest Graham Gracey, Clarence Wal- 
ter Grinstead, Vera S. Hall, Howard Bdwins 
Hedman, Manuel Joseph Hoffman, Bernard 
G. Hofreiter, Bernice E. Calloway, Irving 
Kapper, Meyer Klein, Earl George Lewis, 
Dewey John Arthur Dindquist, Mortimer F. 
Lloyd, Eugene A. Marshall, Dee Allen Mar- 
shall, Edward C. Martin, F. Lynn Mastin. 

Austin M. McGrail, Alfred P. McPhillips, 
Marie E. Mettel, Dorothy H. Miles, Stephen 
P. Moran, Alan E. Pollock, I.ouis Pritikin, 
Douis Rosen, W. B. Schlack, Joseph A. 
Schneider, Robert P. Schultheis, Isatlore 
Schwart Harry Seftel, J. Will Senzell, Ray- 





mond Eugene Shaw, Arthur B. Sherman, 
Neal Joseph Smelcer, Elliot R. Stephenson, 


Ronald E. Tanner, 
Milo Franklin 
J. Anderson 


Thomas, 
Boswell, 


Jones, 


Grace 


Boone 
Thompson, J. 
Woodridge. 





FIRST INSTITUTE OF PODIATRY 
The Graduation Exercises of the 
Class of 1930, First Institute of Podia- 


try, were held at the Hotel New York- 
er on June 7th, 1930, at 9 P. M. The 
program of the Exercises was as fol- 


lows: 
Entry of Graduates 
The National Anthem 

(Singing led by Mrs. David A. Lubarsky) 
Faculty Report—Andrew H. Montgomery, 

M.D 
Report of 

Burnett 
Commencement 

Maher, Jr 


the Board of E. K. 


Trustees 


Aiddress Mr. Edward A, 


Awarding of Senior Prizes—Reuben H. 
Gross, M. Cp., Registrar. 

Awarding of Alumni Prize—Edward Adams, 
M.D 

Valedictory—aArthur J, Weissblatt 

Conferring Degrees—Maurice J. Lewi, M.D., 
President, assisted by Margaret T. Under- 
hill, M. Cp., Faculty Adviser to the Class 
of 1930 

At the close of the Exercises, the Annual 

Ball of the graduates took place. 


The prize awards were made as fol- 
lows: 

A Gold Medal to the student 
maintaining the best general average 
throughout the course; given by The 
Institute, and won by Arthur J. Weiss- 
blatt. Honorable mention to Lester 
L. Gold 

A Gold Medal to the student show- 
ing the most proficiency in the ortho- 
paedic clinics; presented by The In- 
stitute, and won by Jacob Rones. Hon- 
orable mention to Robert I. Bunnell. 

A Gold Medal to the student show- 
ing the most proficiency in the surgical 
clinic. The Daniel M. Hogan Memo- 
rial Prize, given by the Albany Divi- 
sion of the Pedic Society of the State 
of New York, and won by Herman 
Seltzer. Honorable mention to Abra- 
ham Arnowitz. 

A complete visiting case—the Alumni 
Association Prize—given by the Alumni 
Association to the student doing the 
most for his or her class during the 





course, and won by Max Farber. Hon- 
orable mention to Milton Werbell and 
Mary V. McDermott. 

Those comprising the class were: 
Abraham 
Morton 8. Block, 


Gustave Appel, New York City; 
Arnowitz, Brooklyn, N. Y.; 
New York City; Harold Blum, New York 
City; Robert I. Bunnell, Meridan, Conn.; 
Ralph Carow, Brooklyn, N. Y.; Arthur M. 
Cohen, Arverne, N. Y.; Frances, Cohen, 
Brooklyn, N. Y.; Lester Elias, Brooklyn, 
N. Y.; Max Farber, Brooklyn, N. %.; G. 
Perry Fisher, Binghamton, N. Y.; Ahaham 
Fleisher, New York City; William Frey, 
Brooklyn, N. Y.; Howard Goldberg, New 
York City; Abraham Gottfried, Brooklyn, 
N. Y.; Leon L. Gould, Brooklyn, N. Y.; 
Robert W. Hickerson, Dayton, Ohio; Jacob 
R. Hyman, Brooklyn, N. Y.; Sidney Kap- 


lan, Brooklyn, N. Y.; Isidore Keil, New 
York City; Louis Leibson, New York City; 
Leopold Levin, Brooklyn, N. Y.; Meyer A. 
Levitt, Pittsburgh, Pa.; Frank Lieberman, 
New York City; Eligio Mariani, New Yerk 
City. 

Louis E. Markowitz, New Yerk City; Les- 
ter H. Massimi, New York City; Ernest H, 
Modick, New York City; Henry W. Morse, 

; John H. Murray, Flushing, 


Brooklyn, N. Y 


N. Y.; Annie Mae McCain, Pittsburgh, Pa.; 
Clarence McCormick, Buffalo, N. Y.; Mary 
Vv. McDermott, Brooklyn, N. Y. Herbert 
Newman, Brooklyn, N' Y.; Dorothy M. Pont- 


zer, St. Mary’s, Pa.; Emanuel Richter, New 
York City; Jacob Rones, New York City; 
Bernard Rubenstein, New York City; Her- 
man Seltzer, Patchogue, N. Y.; Francis R. 
Sheedy, Syracuse, N. Y.; Benjamin Solo- 
mon, New York City; Charles Taormina, 
Brooklyn, N. Y¥.; Michael 1. Tortora, Bridge- 
port, Conn. ; Esther Unger, Bridgeport, 


Conn.; John D. Walker, Springfield, Mass.; 
Edward E. Waxman, Brooklyn, N. Y.; Ar- 





thus J. Weisblatt, New York City: Milton 
Werbel, New York City; Vernon W. Wier, 
Buffalo, N. Y.; Hugo Wolfang, New York 
City. 


MIDDLESEX COLLEGE OF MEDI. 
CINE AND SURGERY, SCHOOL 
OF PODIATRY 

The Commencement Exercises of the 
1930 Class, Schoo] of Podiatry, Middle- 
sex College of Medicine and Surgery, 
were held at the Hotel Brunswick, Bos- 
ton, on June 10th. 

The main address of the evening was 
made by Lieutenant Governor William 
S. Youngman. Arthur F. Pierce, of Re- 
vere, delivered the valedictory address. 
Other addresses were made by Hiram 
B. Donaldson, Dean of the College; 
H. P. Kenison, Secretary of the State 
Board of Registration, and Sidney G. 
Holmes, President of the Class. 

An invocation and benediction was 
given by the Rev. Charles L. Page, 
Secretary, Committee of Education, 
Massachusetts General Court. 

The Class History was read by Hilda 
M. Wheater, Class Secretary. 

The program was interspersed with 
music by the orchestra 6f the Class of 
1931, which played for dancing once 
the exercises were over. 
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TEMPLE UNIVERSITY 

Commencement exercises of Temple 
University were held in Grace Temple, 
Philadelphia. It was Temple's forty- 
fourth annual graduation, and 1,062 
men and women received their diplo- 
mas from the University’s ten depart- 
ments. 

Dr. Paul S. Leimbach delivered the 
commencement address. The deans of 
the various departments presented 
their students to President Charles E 
Berry, who in turn awarded them their 
degrees. 

In the absence of Dr. Frank A 
Thompson, who was sick in the hos- 
pital, Acting Dean Minehardt recom- 
mended the following students of the 
Chiropody School for graduation: 

Curtis Alderfer, Souderton; Charles 
Balkman, Pittsburgh; Robert Erdman, 
Shamokin; Robert Hill, Baltimore; 
Paul Redinger, McKeesport; Margaret 
Ruhlman, Warren; Marion Spear, Beth- 
lehem; Marshall Seaton, Pittsburgh; 
Kenneth Werts, Harrisburg; Marion 
Young, Penn Argyl, Anne Bieler, Harry 
Kauffman, David Kasoff, Lee Linden- 
berg, Benjamin Lipshultze, Richard 
Oestreich, Edwin Ruberg, Samuel Ru- 
day and Maurice Sand, all of Phila- 
delphia 

OHIO COLLEGE 

The Commencement Exercises of the 
Class of 1930, Ohio College of Chirop- 
ody, were held in the Bail Room of 
the Hotel Hollenden, Cleveland, on 
Saturday evening, June 7th, following 
a dinner 

The program was as follows 


National Anthem ... Class 
Invocation....... ..-Rev. J. P. Cordero 
Violin Solo, “Old Refrain 

A. J. Kleissler, °30 
Address H. L. Kockwood. M.D 

Health Commissioner of Cleveland 

Violin Solo, “Londonerry Air,” 

A. J. Kiesler, °! 
Valedictory H. Cc. Lawton 


Vocal Solo, “Coming Home 
Miss Eleanor Farre!! 
Introduction of Class, 
J. H. Ralston, M.D., Dean 
Commencement Address—Conferring 
of Degrees » E. Siemon, M.D 
President, Board of Trustees 
Address, “N. A. C. Affairs”’ Athiectic 
Awards Dr. H. FP. Clifton 
Chairman, Council of Education 
ec x. A. G. 
Benediction.......... Rev. J. P. Cortlero 


Dancing followed the completion of 
the exercises. Those who received the 
degree of D.S.C. were: 


A. F. Antezak, F. Bass, L. D. Besser, EP. 
Bleier, W. R. Broadwell, G. P. Brode, Miss 
H. J. Carek, L. W. Caribon, S. M. Clifton, 
J. T. Collins, H. B. Cully. R. L. Dryfuse, F. 


G. Dunkle, C. E. Dwyer, F. A. Egley, C. 8. 
Fowler, R. &. Fowler, G. E. Gardner. 

M. George, J. W. Gilmore, M. L. Goldfein, 
H. A. Golomb, E. M. Grittith, Miss V. Greu- 
lich, F. W. Grunau, W. S. Harris, M. K. 
Iseman, G. A. Kaegi, A. J. E. Kleissler, Miss 
M. E. King, J. Labovitz, H. C. Lawton, T. C. 
Lease, P. Marshall. 

S. L. Max, C. A. Miller, If. B. Neer, L. A. 
Nollau, B. C. Robideau, A. R. Robinson, B. 
Cc. Roderer, H. L. Russ, H. Selzman, L. H. 
Sherinan, H. R. Shrier, E. R. Stewart, H. 
Stone, Miss E. Thorntor, C. L. Wahl, EF. W. 
Whitty, W. C. Wise 


A pair of shoes made from emu 
feathers and human hair, once used in 
“magical rites by medicine men of 
primitive tribes of Australia, has been 
received at Field Museum of National 
History,” says “Hide and Leather,” 
Chicago. Such shoes are popularly sup- 
posed to have been worn when the 
murder of an enemy was planned, ac- 
cording to W. D. Hambly, of the mu- 
seum’s anthropological staff. “The 
medicine man was said to don sandals 
of this kind when tracking a victim 
from whom he intended to secure fat 
for use in magical practices,” said Mr. 
Hambly. “The shoes are rounded in 
the same fashion at both ends, so that 
the tracks would not indicate in which 
direction the wearer was traveling. Na- 
tive belief required that before a man 
could wear them he must have the lit- 
tle toe of one of his feet dislocated. 
For this operation the man had to 
place his toe on a red hot stone, which 
was believed to soften the joint and 
make the pain of dislocation less severe. 
During his ritual a refrain, ‘Interlina 
turla attipa, interlina attipa, was 
chanted. It means, ‘Shoes, stick to me 
fast.” 


Build for yourself a strong box; 
Fashion each part with care, 

Fit it with clasp and padlock 
Put all, all your troub’e there 


Hide therein your failures: 
And each bitter cup you quaff 
Lock all your heartaches within 
Then sit on the lid and laugh 


t, 


Tell no one of its contents 
Never its secrets share: 

Drop in your cares and worries, 
Keep them forever there. 


Hide them from sight completely 
The world will never dream half; 
Fasten the top down securely, 
Then sit on the lid and laugh. 
Health Culture.” 
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REPORT OF TRUSTEES 
First Institute of Podiatry 


The Board of Trustees of the Insti- 
tute beg to report as follows: 

Commendable headway has_ been 
made in all of the avenues of the In- 
stitute’s activities. It is particularly 
pleasing to note that the prime object 
of the Board, based upon the initia- 
tive of the organizers of the School, is 
being fulfilled in that a center has been 
created for men and women desirous 
of being equipped to practise the spe- 
cialty of podiatry in keeping with sci- 
entific methods and procedures. 

As the schedule will show, the an- 
nual course, beginning early in Octo- 
ber, terminates on or about June Ist, 
but junior students must devote, ad- 
ditionally, three nights each week dur- 
ing three months of the vacation 
period to clinic work. Thus, increased 
practical education is assured, inuring 
to the benefit of all concerned. 

A committee of the Board has been 
appointed to consider the raising of 
standards, both academic and profes- 
sional, the innovation to be agreed 
upon to become operative October, 
1932. This committee is weighing the 
pros and cons of the situation as to 
whether the first advance is to be pre- 
professional or professional. Whatever 
the conclusion of the Board may be, 
progress along one of these two lines 
is being formulated with a view solely 
to the better equipment of the gradu- 
ates to carry on their professional 
work 

The Institute is sadlv in need of an 
elevator. This unit must be installed 
at an early date and within the next 
few days a letter campaign is to be 
inaugurated with a view to securing 
the funds essential 

Another need of the Institute is 
completion of the fourth floor of the 


building. The original plans provide 
for this entire space for laboratory 
work. At present the study of Chem- 


istry, Histology and Pathology is han- 
dicapped because of the lack of para- 
phernalia in this department, and our 
program calls for the early installation 
of the now non-existing aids, partition- 
ing, plastering, lighting, etc. Co-oper- 
ation between the Institute and the 
Foot Clinics of New York, as hereto- 
fore, continues to prevail with profit to 
the public and with desired results 
from the teaching standpoint. 

It is pleasant to realize that just as 
the Institute set the pace for the estab- 








lishment of other like units in the years 
gone, so it today holds is high place 
as a center of podiatry learning, whose 
800 graduates are practising their pro- 
fession in all the countries of the civil- 
ized world, rendering a service which 
the public desires 


So firmly is the Institute now estab- 
lished that it is forced to turn away 
from its doors many who desire to 
enter its portals. As evidence of this 
statement, the records of the School 
show that 90 students have enrolled 
up to this time, of whom but 65 can 
be accepted. It is reasonable to as- 
sume that before October Ist, 1930, 
the surplusage of students will be suf- 
ficient to fill the entrants lists for 193i. 


This steady and increasing growth 
is evidence of the vision and of the 
wisdom of that little coterie of chirop- 
odists, headed by Erff, Joseph and 
Johnson, who, in 1912, took it upon 
themselves, acting for their confreres, 
to influence educators and legislators 
to their viewpoint, to wit: “Scientific 
foot care is essential to the well-being 
of the public. We want a law that 
will secure such __ services.” They 
gained the coveted support, and as a 
result chiropody has been translated 
from the darkness of empyricism to 
the sunlight of science. The Board of 
Trustees of the Institute has helped to 
foster and to farther these efforts and 
has won the support of the discrim- 
inating and the progressive elements 
of the community. 


The Advisory Board of the Institute 
is made up of individuals who are thus 
known to the community, and it be- 
¢omes ovr pleasant province to an- 
nounce that to their numbers have 
been added the following named Doc- 
tors of Medicine: 


Theobald Smith, Rockefeller Foundation, 
Princeton, N 

William H. Park, world-renowned pathel- 
ogist. 

Ernest Friederich Mueller. Professor of 
Medicine, Hamburg University 

George David Stewart, Professor of Sur- 
gery. University-Bellevue College, and ex- 
President New York Academy of Medicine. 

Matthias Nieoll, formerly State Commis- 


sioner of Health 


Russell I.. Cecil, Professor of Medicine, 
Cornell University 

James J. Walsh, former Dean, Fordham 
Medical School. 

Beverly Chew Smith, Adj. Prof. of Sur- 
gery. Cornell Medical School, and head of 


the Out-door Department of Medicine, Med- 

ical Center. 
Shirley W. 

York City 
Walter Stenson, Cancer Specialist. 


(Continued on Page 38.) 


Wynne, Health Officer, New 
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OBITUARY 
Fred C. Smith 
Philadelphia, Pa. 

On May 15th, Dr. Fred C. Smith, one 
of Philadelphia’s pioneer chiropodists, 
died after a long illness 

Dr. Smith was born sixty-seven years 
ago at Montpelier, Vermont, and came 
to Philadelphia about 1892 to practise 
chiropody. In 1900 he went into part- 
nership with Dr. James R. Bennie, and 
today the firm of Smith & Bennie em- 
ploys ten chiropodists and is one of 
the largest offices of its kind in Amer- 
ica 

Dr. Smith was a charter member of 
the Chiropody Society of Pennsylvania 
and a member of the Masonic fratern- 
ity. He is survived by a widow and 
two daughters 


William E. Lee 
Died June 22nd, 1930 

William E. Lee passed away on June 
22nd, at his home in Worcester. Dr 
Lee was a charter member and one of 
the first officers of the Massachusetts 
Association. He was born in Moore- 
town, Vt., in 1855, but lived most of 
his life in Worcester. After an 
ciation of twenty-two years with the 


asso- 





Iver Johnson Company, when that con- 
cern moved its business to Fitchburg, 
Dr. Lee took up the practice of chi- 
ropody in 1892. He became affiliated 
with his wife, Catherine E. Lee, in the 
practice, she having been in practice 
several years at the time. Dr. Lee 
had been in poor health for severa! 
years and practised whenever his 
health permitted. Dr. Lee was held 
in high esteem by his fellow, a man of 
quiet demeanor and few words, his 
judgment was sought and usually fol- 
lowed. The older members will mourn 
his passing. 

Ellery Clark, of Boston, 57 vears old, 
surprised many people when recently 
he won the mile walking race and was 
awarded the Elnora Sears Cup. Mr. 
Clark, a former Harvard athlete, was 
a member of the first Olympic team 
that went to Europe in 1896, winning 
the hammer throw in this event. Mr. 
Clark claims walking is the best exer- 
cise for middle-aged people, but he cau- 
tions in the matter of proper fitting 


shoes, thev must be sufficiently large 
and equally comfortable. “Proper at- 
tention to one’s feet,” he says, “is verv 


o9 8s 
essential. 





PA 





P.O. BOX 363 - - - 
PUCUGUDGUGGGUOEGORORSURGGGOERGUGQRGRQEROSUORQEGORGROERDEGUDERUORORTUGORGROUREROODOEGESERCEOEUCEGCGt EE 


EW Artistic Membership 

Design, size 6x9 inches. 

Attractive, durable finish 
in rich maroon, gold and white 
—ready to hang on wall of 
office or reception room. 


ONLY $2.00 


IF ORDERED AT ONCE 


Copyrighted 
All Rights Reserved by the N. A. C. 


Send check with order to 


JOSEPH LELYVELD 


Chairman 


- ROCKLAND, MASS. 
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Antisepsis in cases of 


INTERDIGITAL RINGWORM 





Uninhibited Growth 
of Ringworm Organism 




















Inhibited Growth of 
Ringworm Organism 


Tests made by the Pease Laboratories, New 
York. Petri dish above is incubated culture of 
trichophyton rosaceum (ringworm) in stand- 
ard beef extract agar, showing complete growth 
of infective fungi through di 

Below, growth of fungi is checked to a distance 
of 1.3 centimeters from cup containing 0.1 cubic 
centimeters of Absorbine Jr. 








“Absorbine 


called 
” Athlete's 


F oot x 


VERY practicing physician, no 

doubt, realizes today that in- 
terdigital ringworm has spread to 
the whole sopulation. Half of all 
adults are affected with this minor 
and troublesome malady, according 
to the surgeon general cf the gov- 
ernment, in a recent bulletin of the 
U. S. Public Health Service. 


The tests illustrated on this page, 
from a celebrated experimental 
laboratory in New York, offer a 
safe guide to the doctor for anti- 
sepsis in his cases of ringworm of 
the toes and feet, so often referred 
to as “Athlete’s Foot.” 


It is worthy of mention, too, 
that the laboratories reported, “No 
action on the blood serum,” show- 
ing this antiseptic is harmless to 
tissues. 

Absorbine Jr., which is revealed 
in these tests as most efficacious 
for interdigital ringworm, is sold 
by all pharmacists$1.25. We will 
gladly send a sample on request. 

W. F. YOUNG, INC. 
396 Lyman Street, Springfield, Mass 


jr 
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‘Right 


you are! 
says the Right Foot 


... this deodorizing powder brings 


«e 


amazing foot comfort!” 


Make the “Right Foot Test,’”’ Doctor. It’s the 
simplest way in the world to prove that 
Amolin, the splendid powder deodorant, is 
unusually effective for preventing tired, 
aching, burning feet. 

Sprinkle Amolin over your right foot and 
into your right shoe before putting it on 
in the morning. Remember—the right foot 
only. At night you'll notice an astonishing 
difference. The left foot feels the usual 
fatigue. But the right foot is fresh, cool, re- 
markably comfortable. 

Many chiropodists have proved Amolin’s 
invaluable service in resting and soothing 
tired feet. They recommend it gladly. 

Amolin is pleasant, smooth, refreshing, 
antiseptic. Easy to use. Sprinkled freely over 
the feet and between the toes every day, it 
not only absorbs unpleasant odors but is the 
source of unbelievable relief and comfort to 
tired feet. 

Sample containers of Amolin to use in your 
work and to give to patients will be furnished 
free upon request. Write today to The Norwich 
Pharmacal Co., Dept AQ-6Norwich, N.Y. In 
Canada— 193 Py Avenue, Toronto. 


MAKERS  &> UNGUENTINE 


Amolin 


the pleasant deodorant powder that 
assures foot comfort, too 





OLD SHOES 
By Nettie Stephenson Bowen 
They stand in row on my memory wall, 
And they haunt the corners of that an- 
cient hall; 
They mock at me with their silent 
stare, 
As I in my fancy place them there; 
They have led my tired feet to roam 
To foreign lands and then back home, 
They range from little worn out toes 
To French heels, worn with chiffon 
hose; 
I've worn this rawhide, with the cop- 
per toe, 
The result of the wearing my feet now 
show; 
That military heel, with a bow of tan, 
Brings memories of a gay young man; 
And that dainty slipper of snowy 


white 

Takes me back again to my wedding 
night; 

And there stands a buttoned kid of 
buff, 


a 


As I recall stern warnings “not to skuff. 

Just to think, to keep from running 
them over, 

They were worn on one foot and then 
on the cther 

Now, when did I wear a heel so flat? 

I close my eyes at a shoe like that. 

Then again I shout that they 

Gave me nothing but comfort the live- 


long day. 
This one, I remember, was my special 
pet, 


With elastic on the side—the Juliette. 

Here's a high white kid~ sweet memo- 
ries ‘twill bring, 

For I always said “damn” when I broke 
the string. 

Oh, I've worn them high, and I've 
worn them low. 

I've worn for comfort, and I’ve worn 
for show; 

I’ve worn them colored, and I’ve worn 
them white, 

I've worn them loose and I’ve worn 
them tight: 

I’ve worn them buttoned and I've 
worn them tied, 

I’ve suffered, limped, and almost died; 

I’ve worn them tattered, and I've 
worn them whole, 

And on every old shoe was my human 
soul. 

Life’s iournev’s almost ended, I've 
nothing more to say, 

Except, “Any old shoe’ ll do for the 


rest of the way. 
(This poem won first prize in 2 National 
Poetry Contest conducted by the Society of 
Present-Day Poets of America.) 
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Sizes 1 to 12 asa Widths AAAA to EEE 


COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 
Write for descriptive booklet “J” 
2 M 38 WEST 39TH STREET, NEW YORK 
Arch-Aid Shoe Shop, Inc. 110 BOYLSTON STREET, BOSTON ! 


— 

















f ~ eneemis — 


| CHIROPODY QUIZ COMPEND 


SECOND EDITION—REVISED AND APPENDED 


Price $4.00 


Postage prepaid 





| 
| 
] 
| 


ADDRESS: SECRETARY, ROOM 1008, 607 FIFTH AVE. 
NEW YORK CITY 
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The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chait 
was enthusiastically received by the prominent 
chiropodists. At the Convention last August, it 
was proclaimed the finest and most complete 
, Chair made today. 
Two new features are particularly striking. It is 
now possible to swing the footrest to either side of 
the chair completely out of the operator’s way. 
This feature also provides great convenience and 
safety to the patient when stepping on or off Chair, 


Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
any necessary angle. 

Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 
prices, terms, etc. 


iy 
‘C. M. SORENSEN COMPANY, Inc. 
444 Jackson Ave., Long Island City, N. Y. 











on att epi 
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ynco 


ARCH CUSHIONS 


Give a Comfort Never Before 
Known to Foot Sufferers 


RESCRIBE the LYNCO treatment for 

those patients who are suffering 
from fallen arches. They will find in 
these cellular rubber, leather jacketed 
cushions a comfort and relief before 
unknown, 


Light in weight, LYNCO cushions fit 
into the shoes without the need of 
oversized footwear. They make walk- 
ing easy . . . every step buoyant. 
LYNCO Arch Cushions do not inter- 
fere with muscle action or circulation. 
They gently work and mold the 
weakened muscles back to normal 
position and natural health. 


So that the chiropodist may receive 
the credit of recommending such an 
effective remedy for foot suffering, 
LYNCO cushions will be furnished 
without the name of the maker. 


Kleistone Rubber Co. Inc. 


224 Cutler Street, Warren, R. 1., U.S. A. 








amend 








REPORT OF TRUSTEES 


(Continued from Page 33.) 
Leo Mayer, Orthopaedic Surgeon, Hospi- 
tal for Joint Diseases. 
Norman E. Titus, eminent in Physio- 
Therapy 
Gustave Bucky, world-renowned radiolo- 


gist. 
Royal §& Copeland, U. 8S. Senator and 
Specialist in Ophthalmology 


Edward lk. Keyes, President, Interna- 
tional Society of Urologists. 
James N. Van der Veer, President, N. Y. 
State Medical Society, and Urologist. 
Arthur W. Booth, ex-President, N. Y. 
State Madical Societ, and eminent surgeon. 
Philip Grausman, Surgeon at Join Dis- 
ease Hospital. 
Etc. 


Surely the moral support of these 
noted men in medicine is heartening 
Their approval of our program is in 
keeping with the attitude of their 
noted colleagues of a previous genera- 


tion: A. Jacobi, Joseph D. Bryant, 
William H. Polk, and Albert Van der 
Veer, who, from our inception, lent 


us their willing co-operation. 


FEET AND FACES 


Francisco Bulletin) 


and the 


(From the San 

Take care of the feet 
will take care of itself. 

That, in effect, was the slogan offered 
yesterday to the convention of Califor- 
nia chiropodists. 

According to a local chiropodist, our 
faces are really dials in that they re- 
cord the time we are having with our 
feet. 

Wrinkles on the face are merely mis- 
placed footprints. 

They are written by corns, bunions 
and ingrowing toe-nails. 

An expression that looks like the 
loss of a million dollars my be due to 
fallen arches, and not to a drop in the 
stock market. 

Many an aching heart beats under, 
or rather, is caused by a pretty shoe 
that pinches. 

Keep your feet young and your hair 
will not be in such a hurry to turn 
gray. 

It is net the light heart that causes 
the light step, but the easy step that 
causes the light heart. 

All's right with the world when the 
foot comes down with a firm and pain- 
less tread. 

We may yet come to the ungram- 
matical greeting: “How’s your feet? 


face 


But no reason to ask—you're looking 
so well."—New York World, June 7, 
1928. 
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Gillette 


means 








| Leadership 


Fl Convenience 

f Keeness 

i | and more Business 
ql Gillette Chiropody instruments 


are leaders preferred by great num- 
bers in the profession. Gillette 
Chiropody Chisel and Knife Blades 
are made from the highest grade 
steel and tempered to take the 
finest edge in the world. Handles 
are so constructed that blade can 
be removed and a new one inserted 
with the least possible effort, mak- 
ing it a simple matter to have a 
uniformly keen edge at your com- 
mand at all times. 


These quality chiropody instru- 
ments are extremely low in price. 
Chisel handles come in three styles 
No. 403 plain, No. 411 Knurled and 
No. 412 Octagon, each 75 cents. 
The bjades as illustrated at the left 
are made in five shapes. They are 
packed five of one style to a pack- 
age, list price 50 cents. 


The Gillette Chiropody Knife 
No. 402 with five blades packed in 
a leather covered velvet lined case 
price $5.00. Without case the 
price would be $4.00. The Gillette 
Chiropody Knife Blades No. 309 
list price $1.00 (5 to a package). 











Place an order with your supply house at once. 






Gillette Safety Razor Co. Boston, , Mass. 
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NO FOOT CAN BE COMFORTABLE 
AND HEALTHY IN AN 
AIR-TIGHT SHOE! 


Shoes made of KANGOLA, the smart 
“Leather for Foot Health,” are highly 
porous and airy, allowing the proper 
ventilation of the foot. 


Though it is light in weight and ex- 
tremely supple for the sake of foot 
comfort, KANGOLA gives firm support 
and does not lose its shape. 


Both men and women wear shoes of 
KANGOLA, in styles corrective and 
otherwise. It has a beauty and char- 
acter all its own. There is no substitute 
for KANGOLA. 


Kangola 





REG.U.S PAT. OF F 


C.D.BROWN & CO. “nc 
Rochester, NY 
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